TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execued within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00961 CERTIFICATE OF DEATH 00246 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges“ MARYLAND Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, ec TENGTH OF STAYIN 1B || RAWSON ti oaida corporate lini, write RURAL nd give nearest Town) 
“write RURAL end give neeres! town) 
33s REE Oxon Hill a 
= fish w d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS al “e, IS RESIDENCE 
Bag ON A FARM? 
see e Georges General 5200 Livingston Ra. ves) LST NC 
oe = : = — ee 
» a 3. NAME OF First Middle Last 4. oo Month Dey Yeer 
eat a ae 
Bee (Type or print) ~=Lillian E Acton DEATH 1- 25 19 
re os 6. COLOR OR RACE) 7, wARRieD [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in aera F AND 
= lonths: eys Hours in. 
e 5 Fem. W wipowen [I bivorceo [} 4-1-80 83 vss. | | 
sy 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ee done during most of working life, even if retired) 
= 
fg House wife ee eee 
3 13, FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 
s Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECU! 17, INFORMA ag a cr a ae * 
€ (Yes, no, or unkown) | (Ifyes givewaror dates efservice) 878 es) 784 Laura Wording 2117 Sb Shs 
1B. CAUSE OF DEATH [Entar only one cause per line for (0), (b), end (c).] = = Ws hington, 2, eacaerwtiN 


ONSET AND DEATH 


PAR OAT SERN Multiple Pulmonary Enboli 
puro Bilateral Hydrothorax 

Conditions, if eny, which w_Gongestive Heart Failure a 

geva rise toimmediste coure | =, Calcific Stenosis of Mitral and Aortic Valves 


{e), stating the underlying 


couse lasts )_ Chronic Rheumatic Heart Disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
a a PERFORMED? 
Generalized Arteriosclerosis ves [X}_ No [] 


200. ACCIDENT WAS UNDERLYING oO 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert I! of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work et work 


20e. PLACE OF INJURY (Home, 


20f. (City or town) (County) ~Stete) 
factory, straat, offica bldg, 


MEDICAL CERTIFICATION 


| 
dy 
1 


19 


certify that (I) ( ee gen or ae from... / 225 196), that (1) (we) last 
saw the deceased alive on. .. and that death occurred at ELOP Mom the causes and on the date stated above, 


22b. DATE 
iG. STAFF SIGNED 
Ys Jeeta Mo. ays oO DIRECTOR 7 pays. 3) 1-26-64 


“85 ADDRESS 


34th St Mt Rainier, Md 


| 


23a, BURIAL, CREMAHOM, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 


g s be filed with the State Dept. of Health prior to burial, cremation, or remové 


24 FUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
wes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06347 


x 
Ss 

a 
ao 
= 

foal 


Dave Altizer Anna Hodges — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INPORMANT Address 


(Yes, 10, or unkown) | (Ifyes give werordatasofservice) 


HEALTH DEPT, |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where daceated lived, If Inslilullon: Residenca before edmission] 
© > a jf « STATE 5 . COUNTY. a 
Pfs Prince George's potas | S Md *CONMDrince George's 
3 GS M b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 
goss write RURAL end give neerest town) 
eees Cheverly ‘Md. DOA x K Villare Ma 
S358 gq f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give rect address) / & STREET rong > s RESIDENCE 
eS . 7 ~ A * 
on Prince Georges General iiospital 7310 Forest Road Apt 104 yes] no [gt 
£3 3, NAME OF First Middle ~ Last 4. DATE ‘Month Dey Year 
eels DECEASED “ oF. 
fete. (Type or print) James E Altizer DEATH Jan 24, 19 64- 
Stes 5. SEX 6 COLOR OR RACE|7, MARRIED Jo] NEVER MARRIED |] ] 8. DATE OF BIRTH 9. AGE lin years [IF UNDER I YEAR] IF UNDER 24 HRS, 
3 J st birthday) Months | 0: Hi Min, 
Bee 5 male white | wwowef] oworcop]| Apr 16, 1901 oui hee ee ae a 
awoze Toe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Ban done during most of working life, oven if retired)  eipiedeg 
Cane Retired Mining, Inspector Virginia ai USA 
2 $=, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 
oz as 
ae Cy 
OEE 
2 
€ E 
S38 
£25 
2 
ie 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaited for your files. 


a 

cy 

vo 

5 

o 

e, 

5 

‘} 

£ 

x 

nN 

cs 

s 

3 > 232 48 95481] Elva S. Altizer Kent Village Maryland. 

3 s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] — a ” | INTERVAL Between 

c= ONSET AND DEATH 

2 PART 1, DEATH WAS CAUSED BY " 

3 z IMMEDIATE CAUSE (a) Heart Failure =~ z _}| mManutes 

© a 

Sisag YAO. 0 ou: 10 bes 1 

BS6R8 Conditions, if eny, which w Arteriosclerotic Heart Disease f ia over 1 yr. 

CG = geve rise to immediete cause a 

cise. (a), stating the underlying ¢ DUE TO 

EA SER se cause lest, {ch 

Seass Zz PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
é g eee PERFORMED? 

as a g ‘i 3 ves [] NO $j 

£2535 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of ilem 18.) 

Ze2ie & | PRIMARY C1. or CONTRIBUTING C1 

arf CAUSE OF DEATH, 

” ~- — nog = 
Sota & | 20c. TIME OF INJURY Month, Dey, Yoor ] 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20%. {City or town) (County) (Stale) 
a sU Re 3 Hour a.m, While Not While factory, street, office bldg., etc.) | 
xof05 = Pam. 9 at work et work | 
ne on 21. I certify that 1 took charge of the remains described above, held an Autopsy a. Inspection fk]. Inquiry fx}. and in my opinion 
Ke OF death resulted from: Natural heafes |. Acéident fal: Suicide ita); Homicide Undetermined manner i 
Bo El 2 ‘ CHIEF MEDICAL EXAMINER [—] 

cs 
—fAR ACTUAL (hes DATE sic 
, 2 = ae mp, ASSISTANT MEDICAL EXAMINER [7] NED 
3s DEPUTY Mt NER 
a 233 = 4 EXAMINER'S M.D UTY MEDICAL EXAMINER BX] 
Poves NAME [Type) Jphn Kehoe .D. o Address {Streel, city, town, of county) 4 . es 
“4 3 2ps ‘22a, BURIAL, CREMATION,| 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, cr country) -—=—s‘([Stete) 
Bae REMOVAL {Spécify) , 4 
garod Buria Jan 29, 1964 Greenhill Cemetery Churchville Virginia 


23. FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


24e, REC’D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 


owe JAN 28 1964 fOCerlag Qesctge. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


962 CERTIFICATE OF DEATH 00948 


\ 


sf 2 
3 M: 1 PERCE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before —— 
zg a t . STATE b, COUNTY, 
3 se vince tii s * eat ARYLANH Pes Ne GEORGES 
er ee b. CITY OR TOWN {if oulside corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeresi town) 
a na write “Ch and erly” town) 3 a LY Wa ian + 28, De CG 
a ever Ss $ SS} gton ° 
E Vas 
re gS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a d. STREET ADDRESS @. IS RESIDENCE 
5 = bt ON A FARM? 
Prince George's General Hospital _ 7713 Pennsylvania Ave, S.E. ves [|] No [& 
3 = 4 ? hit 
sy a eepae re Rebe + Middle Last oie" x Month a 
2% = r 
Oc {Type or print) Gs Amos DEATH January 22. 1 
See aes 2 Fees 
aes 3. SEX 6 COLOR OR RACE “8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS._ 
ae 7. MARRIED [X] NEVER MARRIED [_] iteccgewsi/ [RURDER SWEAR UURDEN IUE 
58a Mal Whit lespirthday) |onths| Days | Hours | Min, 
582 eS | e wiboweD [] divorced [-] 10/15/09 | | 
ro yte. \ 
aes Va. USUAL OCCUPATION (Give Kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN.OF WHAT COUNTRY? 
oS 8 ® done during most of working life, even if retired) Ur cy GC a | M A RY LAN b | v2 S 
3B > v | x 
35 > ELECTRICIAN " ph aes 
ze 
a ge me EAR SiVAuE F A MA 1s de “14, MOTHER'S MAIDEN NAME a = 
£3 4. fo) REDDIN NG 
a8 ARL. | LIND 
ce ©: “— ey 2 J — 
Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFOR 7 Addi 
aes (Yes, ng, 08 unkown) | (Ifyes give waror datesofservice) . Lo R RAINE M Amo Ss SAM iz AS Tt 
2.8 VES Wears WAR IE S1704 3¢5¢ 
eset CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] TINTERVAL BETWEEN 
Sper QNSET ‘a eye 
‘3 Th 
0a? PARTI. DEATH Waar cause «|. Massive Intracerebral Hemorrhage (left pariet-occipital 1 
4 Aj DUE TO 
Conditions, Hienysi whieh w) Cerebral Arteriosclerosis 


geve rise to immediete cause 
{a), steting the underlying 


DUE TO 
couse last. (ch | 


iS “PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE SE CONDITION GIVEN IN| PART He) 1. WAS AUTOPSY 
i =e. PERFOI :D' 
ss | FES 
~|\$|__ Essential Hypertension and Coronary Arteriosclerotic Heart Disease | vs [x No []_ 
= 20e, ACCIDENT WAS UNDERLYING &} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i in Pert | or Pert Il of item 18, ) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
M4 ’ f ia . = , s = 
SF 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
4 er Sse; While __ Not While factory, street, office bldg., etc.) | 
: 9 st work [7] at work [_] 


21. 1 certify that (I} (this hospital) atiended the deceased fro 


2H9.6.. if and that 


that (I) (we) last 


@ causes and on the date stated above, 
22b. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


hay be retained by the hospital or attending ph’ 
IRECTOR: After this certificate has been signe: 


director, pa,2 3 should be detached for use as the burial-transit 


22e. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, 


x 4 MD. me BIRECTOR @] Ps. Oo pity yf 
fo | Sens Cok aM oe me ‘22d, ADDRESS é. 

Pe NAME (Type) Wd. BRAY Ti (PM pty 2s Jaw, lhl Hee a 
eek Fie, SURAL CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stet 

28" BURIAL.” \WAN25,1964\ Fort Linco. _—_—s'BLapengBore Maryland 


VR AIS (4) 
15M 7/61 


25a. REC’D BY 3796 4 SL ace IRAR'S SIGNATURE 


AN 2 


24 FUNERAL DIRECTOR'S ‘SIGN. URE oe, 
BM. AN 


ea. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OOS Hoda 
7 
FOR STATE 00963 MEDICAL EXAMINER'S, C TIFICATE OF DEATH 
HEALTH DEPT. |7- exce or pearx 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before edmission) 
28 8. COUNTY “pnt an caruny 
52 f Pri nce George MARYLAND Prince George 
Be b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN iif outside corporale limits, wrlle RURAL end give neares! lown) 
25 ‘write RURAL end give neszast town) 
° eee Chever y DOA ~ Fairmont Heights 
Soy Ss d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give elree! eddress) d. STREET ADDRESS o- 1S RESIDENCE 
Belavo, 
5323 / /\_Prince George General Hos ital / 5800 L. St., NE. ves [] No 
SE Ss 3. NAME OF First Middia Last 4, DATE ‘Month Day Year 
2502 DECEASED OF 
= ooh {Type or print) Margaret (none) Anderson DEATH 2 25 9 6h 
ae 3. SEX 6. COLOR OR RACET7. appt |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rss oO o lest bithday) [Months] Days | Hours | Min, 
fea Negro_| wows [x pvorco[]| 13 May 1891 72 0 vm | 
we Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
= 
wOaz done during most of working life, aven if retired) i 
Boece none Washington D.C. 
Boi OE 15. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ase 5 
Dae Thomas Peters Emma ? 
° § me ns WAS ee ae IN'USS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ate ‘@4, no, or unkown, ‘yes give weror detesofservice) 
ESE: Andrew Price 1431 D St.N.E. 
ESsi | ale 
2? a” 18. CAUSE OF DEATH [Enier only one caure perline for (a), (b), end ().)—=SC*~*S* = ~~) TERVAL BETWEEN 
c OS 
£25 5 PART I. DEATH WAS CAUSED BY: 
gise IMMEDIATE CAUSE (e) Heart failure isi is . 
eat ¥ Mg DUE TO Arteriosclerotic heart disease known 
£53 °. Conditions, # eny, which ‘Viena Oot Pie. yy pr 
ao ern «i: geve rise to Immediete cause 
2 
£% a5 le), stating the undarlying ( OUETO 
£50 § cause last, {eo} 
B 5 gb Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ae te as aa at ERFORMID: 
b52t Ol5 ves [] no Py 
330 = | 20s. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert ll of item 18.) 
2 2 22 & | PRIMARY [7 or CONTRIBUTING C1 
Seas & } CAUSE OF DEATH. 
og 
on J | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rate) 
se 2 S a Hour a.m, While Not While fectory, street, office bldg., Sa 
6en5 = 9 at wor at we 
s 20 3 21. I certify that | took charge of the remains described above, held an Autopsy [= aay Fy}. Inquiry jes and in my opinion 
$ao8 death resulted from: Natural causes Accide! Suicide fey Homicide l=} Undetermined manner Oo 
os a 2 CHIEF MEDICAL EXAMINER [_] 
2 
°° § Ag ACTUAL ‘gi fs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S246 SIGNATURE M.D. 1-25-63 
33a ° DEPUTY MEDICAL EXAMINER T° ] oa 
@ 5. EXAMINER’S 
ze NAME (Type) =d Address (Street, city, town, or county) 
3 ye BE =] ‘222. BURIAL, CREMATION, o DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Meo” 
a4 REMOVAL (Specify) 
axo8 Buried 2/1/64 Harmony Memorial Park | Sheriff Rd. 


TO ry RE EXAMINER: This certificate should be executed within 24 hours after death. If any 


23. FUNERAL DIRECTOR - Khe 90.9 CLL In is “a AN ST eet ferls RS ovte, 


a 
ecuted within 24 hours after 


ding physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ransit permit. Then please remove ca 


director, page 3 should be detached for use as the burial- 


rbon 


‘or removal, and in any event, 


be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 008 50 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. Prince 


@. STATE b, COUNTY, 


MARYLAND 


_ \. 
¢. LENGTH OF STAY IN 1b 


aver! i 
¢. CITY OR TOWN (If outside corporat 


b. Frince OR TOWN (it George! s corporete limits, 


write RURAL end give nearest town) ) 
write RURAL end give nearest town) 


verly 28 Days A hington » 
a. yng OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree aT Fal a. Was! ADDRESS 27 “1S RESIDENCE 
-whtince. George's General 6102 Foote Street = owen 
3. NAME OF Last 4. DATE Month 

DECEASED cr 

eset) 0!'Donald Gs Armstrong | ?°"™" 


9. AGE y yeers |IF ioe An id wa 


last birthdey) |“Months| Days | Hours | Min. — 
yn, 


5. SEX 


Male 


Wa: USUAL esas ( 


6, COLOR OR RACE 


Negro 


work 
fe,,eV@n if retired) 


7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 


winowen [J pivorceo (] | T=-7=98 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { 


inty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


f, no, or unkown) teed 


[SE OF DEATH [Enier only one cause per line for (a), {b), end (c).) | INTERVAL BETWEEN 


INSET ANQ DEATH 
PART I. DEATH WAS CAUSED BY: 
aT Was causoey, Pericardial effusion ; ' Tndnth aa 


| DUE TO 
Conditions, it eny, which » Purulent Pericarditis 
gave rise to immediete couse 


(e), stating the underlyin Uh die) 
oth aa ___Bronchogenic Carcinoma | 15 months 


factory, street, office bldg. ! 


Hour 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)) 19. WAS AUTOPSY 
co} SS FORME 

= 

5 vs se 0 
= | 20¢. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20e Time OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ortown) —-—(County) (State) 

8 

= 


21. | certify that (I) (this hospital) attended the deceased from........L2/.0. 1%3., 19.6), that (1) (we) tast 
saw the deceased alive on......... ie 19. 64 and that death occurred et?, {20 10 from a causes and on the date stated above. 
22a. SIGNATURE nae 22b. DATE 


oan 


= Ryerieeen Anrodlo D. ms Cy BI DIRECTOR oO ans. fel P 1/6 
es 


22c. PHYSIK 22d. ADDRESS 
NAME 


"Dr. Benjamin Ma 


Bae SRADEREMATION. 2ab. DATE THEREOF Je. NAME OF SEMETERY OR CREMATORY 
OVAL (Specify) o2 G / \ 7 
5 


esis fadeaste al, looalAN 9 


in 24 hours after 


ted wi 


id completely filled in by the f 


s that the death certificate be execu 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


? 


TO HOSPITaL OR ATTENDING PHYSICIAN; The law requii 


20M $-63 \) 


‘ 
me 


4 MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<4 7 
00965 CERTIFICATE OF DEATH 00954 
g 1. PLACE OF DEATH “Fr “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= | Pai Sota 4 ‘ 2, STATE : b. COUNTY 
Yrince George's MARYLAND Md Prince George's 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nearesl town) 


Cheverly Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside comporete limits, write RURAL end give nearest town) 


ox, College Park, Md. 
. STREET ADDRESS 


@. IS RESIDENCE 


s, Pages 1 and 2 sl 


' E ON A FARM? 
Prince George's General Hospital 4600 Cherokee St. ves [] NO 
K3. NAME OF Pe, First Middle oo oa 4. DATE ———SMonth ~~ Day Year 
DECEASED L. OF 
type oro) AAY. Ww IY EX DEATH Sen 17, 9 64 
5. SEX 6. COLOR OR RACE|7, ARRIED [op] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
A bd Oo Pht au ay birthday) Mantel Days | Hours | Min, 
male white wivowen[[] _ ivorceo [] uly 8, 1906 nis: 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Upholster 
13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_ self employed 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Bradford W Baker Wilhelménia aycock 
ee ‘WAS DECEASED rite IN U5, ARMED, FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 7 =~ 
‘es, no, or unkown) | (Ifyesgive warordatesofservice) 
Yes 257 14 4917! Ivadell Hl. Baker same _as_no 


INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSEI 1 + s 
Th DEAT Wueoiate cause fa)___LObar Pneumonia-rt upper and middle lobes. 
/ DUE TO 
Conditions, if eny, which ) Coronary Artery Occulsion-left 
gave rise to immediate cause i! ta. a — = 


(a}, stating the unde DOES 


co «_ Myocardial Infarction-old, healed posterior wall,lit. ventricle 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. “gsi 
YES NO 


(State) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) 


While Not While 
at work [] at work [_] 


attended the deceased from. 
Le obeans th 


20a, PLACE OF INJURY (Home, farm, | 20f. (City or towa) 
factory, street, office bldg., etc.) } 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


id 
2. I certify that (I) (this ho: 
saw the decegsed alive on... 


[kevvvissesssesoplerenre (Rover that (1) (we) fast 
the causes and on the date staled above. 
22b. TE 


ED. STAFF NED 
pirector [_] PHys. [[] 4 77 hes 
4 


(oaesiem ar ema ts. 


22c¢. PHYSICIAN'S 


NAME (Type} 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
> 


23a. BURIAL, ee DATE THEREOF 3c. NAME OF CEMETERY OR BREMARORY 23d. LO 


On Jan 20, 1964! Fort Lincoln Cemetery Colmar Manor, Maryland. _ 


Burial 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
seein 2.0 1964 [Cocalig Nedge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
FP. Gasch's Sons Hyattsville, Md. 


& 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


s 
3 
2 235 
~ ca] 
Dat y 
a 
"3 
a 
= 
2 


hysician and complete 


Then please remove <ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00966 CERTIFICATE OF DEATH 
/)\. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution, Residence before edmission) 
a. COUNTY F ° TA b. COUNTY 
Prince George's MARYLAND aryland Prince George's 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) - 
/ Cheverly 3 days x Cheverly . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e Bn 
Prince George's General Hospital 4 apa Laurel Avenue ves [] NOX] 
13. NAME ©: First iC ~ Last Te DATE = Month Dey Yer 
DECEASED 
(Type ot print) Joseph Balestri DEATH January 31 1964 
5. SEX 6, COLOR OR RACE|7, maRRIED EVER MARRIED . DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whi KN O Jes! birthdey) |"Months] De: Hours | Min. 
Male ite wipowtD [] _vivorcen [] 10/18/07 6 yn. 


13, FATHER’S NAME 


pes Sedo eS ATION (Giva kind of work 
jone during mos! of working life, ayen if retired) 
Retired Bookbinder 


10b. KIND OF BUSINESS OR INDUSTRY 
U S Government 


11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Germany Ue ae 
14, MOTHER'S MAIDEN NAME 
Marie Schulte 


Joseph Balestri 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgivewerordetesofservice) 


ee 216 44 8838 


17, INFORMANT Address 


Mildred Balestri Cheverly, Md. 


18. CAUSE OF DEATH [Entar only ona ceusa per line for (e), (b), end {c).| 


“T INTERVAL BETWEEN 
rarvounyasaeee, CORONARY THROM BOS/S 


|e up 5 
1 DUE TO 


tia, CoROP RY SOLERoS 1.5. i Seas 


geve rise to immediete cause 
ee sane ee’ 2 HRS 
eee: fe 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INE PART He) 19. WAS AUTORSY 
3 if yes [] No K] 
= een ACGDIATWAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,) 20%. (City ortown) -—~—‘(Counly) {(Stete) 

a Hour a.m. While __Not While factory, streat, office bldg., etc.) | 

= 1 work [} at work ! 


19.6.5 [., and that death occurred at. 7:55), from the causes and on the date stated above. 


DING, MED. y STAFF a ioe 
MD. nia : x DIRECTOR (2) Prys. oO 2/1/64 
22d. ADDRES: ke ea _ 
Dr. Benjamin Miller $824 34th Street, Mt. Rainier, Md. 
lam en 23b. DATE THEREOF 23e, NAME OF CEMETERY OR -GREMAFORY Lge’ LOCATION (City, town or county) {Stete) 
REM: ecil 
“ane tar” Feb 3, 1964 | Mt. Olivet Cemetery Washington D C 


4 FUNER. DIRECTOR'S SIG! Ee ADDRESS 
apap mo asl | uyattest ile MA. 


258. S BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE * 
DATE FER 4 GCL b, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bles Oo ae 


(0), stating the underlying 


Conditions, if eny, which mete? eae ia 
gave rise to immediate cause 
DUE TO 


jal or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and compl 


sin les 0 RAT Aer ZL. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI TERMINAL DISEASE CONDNION GIVEN IN PART a "19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] No 


a 00967 CERTIFICATE OF DEATH 00953 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
* pat ples % r a STATE b, COUNTY 
5 2 Prince George's MARYLAND Maryland Prince Georges 
= <2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b & CITY OR TOWN (Hf oulside corporate limits, write RURAL and give neerest town) 
a zs a ‘ write RURAL end give nearest town) ’ 
Sie Laurel Md 8 years XA___aurel, Ma. 7 ee. 7 
£ a4 Ss d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS e. SSE ae 
= 22 
a 
3 313 Spruce Street, = A Nelle’ -313_ Spruce Street,. yes [1] Not] 
3 5 AME OF ~ First ~ Middle = 4, DATE Month Dey Year 
3 2 " DECEASED | OF Ay 18 4 
g ES ee oe Robert Ernest _ Bateman DERE pe ahs EM 1p4- 
») § 5. SEX ~~ [6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
g a ae waite 7. MARRIED aS] NEVER MARRIED oO lest birthday) ents] Devs Toe |e 
= 8 wiowef] oivorceo]| July 22,1902 Lown. | 
s ‘4 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or xr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ° done during most of working life, even if retired) - 
— 36 Retired _ carpenter Maryland USA ; 
= 8 13. FATHER'S NAME ma 14, MOTHER'S MAIDENNAME 
= 3 
& $2 Robert Lateman Annie Burke oe oe s 
° r-3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ts & (Yes, no, or unkown) | (Ikyos givewarordetesofsorvice) ’ 
= oF no oa) Annie Bateman Laurel, Md. 5 
ra 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, ond (ch) INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: pee a SS 
Ss pgs cause (0) A py o741 9 / Pot ON athe, | — 
Cc. ~ 
£ /¢ DUE TO 
= 
8 
o° 
= 
« 
at 
2 
E 
iy 
v 
2 
2 
a 
a 
ig 
& 
< 
es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


E 
8 
= 
fs 
it 
cs 
3 
ao 
2 
= z 
fe) 
i < 
a ‘4 = 
238  |20e. ACCIDENT WAS UNDERLYING []_] 20. DESCRIBE HOW INJURY OCCURED, [Enter noture of injury in Pari lor Port Wi of em 1B.) 
O35 E | On CONTRIBUTING L] CAUSE OF DEATH 
£2- G Hig EITHER, NOTIFY MEDICAL EXAMINER) 
Bese 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (State) 
3 8 a Het atm, While Not While foctory, street, office bidg., ote.) | 
£ 3 ate 19 jet work [_] ot work 
208 21. | certify that (I) (this hospital) attended the deceased from... cesses Wise seer Waccuc, that (1) (we) last 
3 3 saw the deceased alive OM...........ecees é , and that aan fccaed At..uM, from the causes and on the date stated above, 
aes 22a. SIGNATURE 4 R ee ei 728. DATE 
», wg Qololo Ce io ahh. abt ed a: Ets) Ws Biaecror OF prs. O cif: en 
£ j 22c, PHYSICIAN'S. 7 22d. ADDRESS isi hci 
Bog j 
Ere / NAME rh DOL O Fit RAN DRE] LH id. 
2 a ae eee eee ee EE ee are oe SOE ee 
oe Ro "33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
o> OVAL (Specify) i A 
90% Bortaf Jan 21, 1964| Mt Olivet Cemetery Vashington D C 
De AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ra siai #*. Gasch's Sons Hyattsville, Md. oar JAN 231 fokonnlig Aesdgen 
- = 


&... in by the funaral 
Then please remove carbon papers’ Pages 1 and 2 sh 


he attending physician and complet 
or removal, and in any event, within 7 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by ft! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITZ 
death. Pag 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MmArANO, 4 


00968 emsbelow film GBT CERTIFICATE, OF DEATH 


1 shy it DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission} 
~ : . STATE b. COUNTY ‘4 
Prince George's Pa ae 5 D.. Cx - 
b. CITY OR TOWN [if outsida corporate limits, vc. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outsida corporste limits, write RURAL and give nesrast town) 
writa RURAL and give nearest town) 
Glenn Dale (rural) 10 days Washington _ as 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | d. STREET ADDRESS ere 
ONA 
Glenn Dale Hospital | 302 Todd Pl., N.E. yes [] No fad 
3. NAME OF First” “Mid; last ve “DATE” Month Dey Yeor 
DECEASED 
(Type or print) Maude - Beckley DEATH ae 2 19 64 
iS, SEX "$6, COLOR OR RACE) 7, ARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~_]9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
QO QO ely ess aad Days | Hours | Min, 
Female Negro wivowep [x] _pivorceo [_] 4/3/1898 | 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOw Housewit Unknown |__Vobbhiéwiyi/ Wash. D.C. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unkhévn/ Addie Hunter 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yea, no, or unkown) | (Ifyes give werordatesofsorvice) 
= - Unknown D. C. General Hospital - Med. Rec. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
. WAS C, 5 
PART DEATH WPIAte caust @ Recurrent left cerebrovascular accident with right |3 days 


33) ourro Hemiparesis 
Conditions, if eny, which (b) 


gava rise to immediate cause 


{a}, stating the underlying BUETO 

cause last, «Cerebral arteriosclerosis unknown _ 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
2 ae PERFORMED? 
Ki Bronchopneumonia, right lung ves [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ? or Pert Il of item 18.) _ =r 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
B iF EITHER, NOTIFY MEDICAL EXAMINER} 
5 ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) (Siete) 

Hour em. While Not While fectory, street, office bidg., etc.) | 

8 ae 19 ot work [_] at work i 


4 that (1) (we) last 
-M, from the causes and on the date stated above. 
22b. DATE 


Gib: me, oO DIRECTOR fica} PHYS. im 1/2/64 eal 

226, PRYSICIAN'S : ~~ *|224 ADRESS” Glenn Dale Hospital oe 
NAME (Type) a, 

= Moe Weiss, MD. | --Glenn Dale.,- Maryland... 


ATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
Be MOvAL (Specify) 


Burial “V/ 6/6), = incoln Jemorial ——_. _Snitland, laryland a>. S. 
24 FUNERAL~DJ bal SIGNATURE- pig 25a. REC’D BY REGISTRAR,, 25b, REGISTRAR’S SIGNATURE 
& w/e } D Af Ja VY SISA & DATE /-AK 1964 farts edge 


.. and that death occured at. 


22a. SIGNATURE f 


23d. canon’ (City, town or county) (Stete} 


t 
2 


4 


#? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ads | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 955 


a 
a3 7B name OF DERTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
2N2 : thee Cg . ante * STATE MARYLAND » COUNBRINGE GEORGE'S 
: a EERE iB outs . LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give neerest town) 
CL fy write and giva 

£52’ ~| ANDREWS AIR F 12 HOURS X__ FOREST HEIGHTS 
3 isd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} | > 4. STREET ADDRESS a eo IS TRESIDENCE 
ES ) US AIR FORCE HOSPITAL 448 QUADE STREET ves [_] No K] 
ae 3. NAME 4 jo SLi> > anno =] = a Ta. DATE Month ‘bey Netw 0g 
ag DECEASED OF 
bce (Type or print) EDWIN HARRY BELLIS JR peatH JANUARY 14 194 
2 = 5, SEX &. COLOR OR RACE)7. mARRIED KL] NEVER MARRIED [~] | 8 DATE OF BIRTH Sapa Ae i wd bets ] ELL. 
Sue MALE CAUCASIAN] wiooweo[] ovorceo[-] | 16 MARCH 1923 40 yn. | Le 
$2 apes USUAL oc mation i Kind 4 fer 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, if retire 
$s Kae es" US AIR FORCE PENNSYLVANIA UNITED STATES 

3 13, FATHER’S NAME =e * 14, MOTHER'S MAIDEN NAME a 

® 

a EDWIN HARRY BELLIS SR MARY C. GRIFFITH 

3 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 

‘= (Yes, no, or unkown) | {Ifyes givewarordetesofservice) 

DOROTHY M BELLIS SAME AS ITEM #2 _ 


G8) CAUSE OF DEATH [Enier only ona cause per line for (e), (b], end (c).) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 4 we betel 
, IMMEDIATE CAUSE [e) RASA BARELY Gy Sires Ne fet =e: 
‘ waa 
4FAZK  vut0 A i 
Conditions, if any, which fb) eae, Xx ks. ; all * 


gave risa to Immadiate ceusa 
ing the underlying 
ceuse lest. te) 


z e Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 : . 
218 |_ Sau ;, ____ | aE 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE POW INJURY OCCURRED. {Enter natuffAt iniury in fart 1 Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
% | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 {City or town) {County} ~ (Siete) 
3 (ier a While __ Not While fectory, street, office bldg., etc.) | 
Es aes 19 et work [_] et work [_] | 


21. I certify thaxYK(this hospital) attended the deceased from. "5 19.4 to... 

saw the deceased alive on.......2.00... JAN paca 19.64, and that death occurred atl 304, trom the causes and on the date staled above. 

aaa v ATTENDING MED, STAFF 2b. SIGNED 
ee mals Gee — mo, | PHYS. KK] opirecror [[] puys. i y 14 JANUARY th 


22, PH¥SICIAN’S 22d. ADDRESS 


23a, BURIAL, CREMATION, . DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! yr county) {Stete) 
acl Jee, 


REMQVAL (Speci! f : 
Al ADDRESS [fe .- 25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
ET hdl Hy eer Sel AN 16 1964 (lm vbay Voctgee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


a 


FOR STATE 


1 


HEALTH DEPT. 


is necessary, 


er death. If any > 


Se 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


and 3 to the funeral director, Page 
be retained for your_files, 
the State D 


- 


2 


rm PM3. Page 5.m 


Give Pages 1 


long with for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


VR AISME 


3 
a 
® 
a 
2 


a 


's after 


ated agent, prior to burial, cremation, or removal, and in any event 


= 


ign 


SM 1[63 


Health or its desi 


= 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_()()05f 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residenca befora adinission 


ou ee . ST +. b. COUNTY 
Prince George MARYLAND «STAG Prince George 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporets limits, writs RURAL and give nearest town) 
write RURAL and giva neerast town) ps 
Cheverly DOA (Branchville © 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) J d. STREET ADDRESS. a PMH 
: f : 
Prince George General Hospital 4.722 Branchville Rd., ves] No [J 
3. NAME OF Fish ~~ Middle ea ~~ | 4. DATE Month =—~—S~S~S~SCS ny Yoor = 
DECEASED OF 
(ype or print) Eagar Stearns Bennett DEATH a: 19 19 64 
3. SEX 6. COLOR OR RACE 7, mannieD Fy] NEVER MARRIED [_] | ® DATE OF BIRTH 9 AGE fin years IFUNDERT YEAR| iF UNDER 24 HRS. 
wis ey) | Months| Di Hi s 
M W woow[] vivorceo[]| 25 Mar., 1997 bee | ara mn 


10s. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY 
re during most_of working if retired) 
| Fsce? ecourtint VA VS. Lovt VS 

13. FATHER’: pisale 


5 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae 17, JN) Angee me rf =] 


Fras RSLAEE ERO ARMED TORE SaANT Qn, Brn” Some 
‘es, no, oF unkown) | (Ifyasgivewarordatesofservica. an, 
STESF$ 64 i RAs ‘o 


USE OF DEATH [Enter only one cause per line for fa), (b), and (e).] a 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE Cause (e)_ _ Heart failure 


“11. BIRTHPLACE (Stete or foreign country) 


~~") INTERVAL BETWEEN 
ONSET AND DEATH 
minutes 


f DUE TO 
Conditions, # any, which w_Arteriosclerotic heart disease _ lover 7 yrs. 
geva rise to Immediate cause 
(a), stating the underlying (| OVETO 
cause lest. (eo) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)} 19, WAS AUTOPSY 
4 fe Ni is be eit enh da PERFORMED? 
8 Diabetes Mellitus known yrs. vss [] No LF 
= 200. EXTERNAL CAUSE WAS . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert I! of item 18.) = 
& | PRIMARY [) or CONTRIBUTING (1) 
| CAUSE OF DEATH. 
20a TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stata) 
$ (Stata) 
= Haeamen While __Not While fectory, street, office bldg., etc.) | 
2 cae 0 at work ["] at work [[] . 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy iy Inspection Inquiry B&B and in my opinion 
death resulted from: Acgident Suicide {im} Homicide oO Undetermined manner Oo 


: CHIEF MEDICAL EXAMINER [~] 
WW Mo. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAMINER ius} 


Riverdale, Mares (sires, city, town, or county) Se 1-19= ay 


Natural cause 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Kehoe, M.D 


- BURIAL, CREMATION 
REMOVAL (5) 


DATE THEREOF 22c. NAMp OF CEMETERY OR CREMATORY |. LOCATION (City, town, or co) 
/-22> oy Te a G é 
ee. DQRESS Bnd) 24a. REC'D BY REGISTRAR 

fenince’; AN 21 1964 _fLr bag Yractpe, 


23. FUNERAL DIRECTOR 


Wy’ CO fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee WAS 
at 009 V1 CERTIFICATE OF DEATH 00857 
5 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased kived, If institution: Residence before edmission) 
3 a. COUNTY : i TATh b. COUNTY 
rs, PRINCE GEORGE'S MARYLAND YLAND _PRINE GEORGE'S 
To b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporate limits, write RURAL and give neerest town) 
3 write RURAL end giva nearest town) , 
£ ANDREWS AIR FORCE BASE | 4 HOURS 9 MIN|»< CAMP SPRINGS ‘a ia SS 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: A dae YS 
a >|__US AIR FORCE HOSPITAL Si 5657 MAXWELL _DR_APT #4 ves (] No i] 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED Se 
puree ag! ___ CONNIE DELYNN BINGHAM wai JANUARY _27__19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED}{_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR( IF UNDER 24 HRS. 
last bicthday) |"Months| Days | Hours Min. 
FEMALE CAUCASIAN | wivowen F] —ovorcio [| 26 JANUARY 1964 , | ra: 


Wa. USUAL OCCUPATION (Giva kind of work 


done during most of working life, even Hf retired) 
N/A 


13, FATHER'S NAME 


DONNIE L BINGHAM 


Wb. KIND OF BUSINESS OR INDUSTRY 


N/A, 


Tl, BIRTHPLACE (County & Stete, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND : | UNITED STATES _ 


14. MOTHER'S MAIDEN NAME 


DELPHA EUGENTA COX_ 


I-transit permit. Then please remove carbon papers. Pages 


= 
‘* 
o 
5 
oO 
£ 
x 
N 
£ 33s 
= £ 
3 3 
a 2 
mt i 
g Ea. 
3 Ese 
B PE? 
oO 7 
2 e 
© SEs 
S é 
a 
= of 
5 
3 3ae + a% et ke 
+ ste 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 522 {Yes, no, or unkown) | (Hyesgivewsrordelesofservice) 
a 2° 8 N/A N/A __N/A___| DONNIE L BINGHAM (FATHER) SAME AS ITEM #2 
ee 4 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, end(c).] nana + 4 INTERVAL BETWEEN 
P (@}, (bj, end (c). 
sae. PART I. DEATH WAS CAUSED BY: , See oe 
se toe IMMEDIATE CAUSE (0) PULMONARY ATELECTASIS = = _____|-4_ HRS _* 
g G52 i ¢ = DUE TO 
cf 

z2-f8 Conditions, if eny, which () PREMATURITY =f 
ee te geve rise to immediete ceuse 7 
esaeh DUE TO 
“2 eee (a), steting the underlying 
Be ga =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hesse 2 PERFORMED? 
Beee5 115 = 4 jes [J No [J 

£8 3'5 ~~ | E ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Part I of item 1B.) 
2] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
acters © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gas & | 20c. THE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 20% (City or town) (County) (State) 
Ag< gs 8 Hour a.m. While Not While factory, street, offica bldg., atc.) | 
Be Pe i = p.m, 19 at work @1 work { 

S i 
Beose 21. 1 certify that {Q (this hospital) attended the deceased from. 26...JANUARY.... 19.64 to..27...JANUARY, 19...64that (0 (we) last 
KRUZ oe saw the deceased alive on..27... JANUARY......19...64., and that death occured at143M, from the causes and on the date stated above, 
ro pees aN A J aif AE 
Onn’ o ATTENDING, MED. STAFF SIGNED, 
mx Wes mo. | PHYS. [EJ Dinecror [J PHYS. 27 JANUARY 64 
8 a= q : _ 72d, ADDRESS - 
Bowe? ee 6ee to ade aie_|USAF_HOSPITAL ANDREWS. AFB_MD 
Bese | - = KENNARD KAPSTAFER Capt- USAF Mc —_USAF_HOSP = =e 
x5 ge 23e, BURIAL, CREMAHON, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 

= 7) : | 

oFees y pc3l- OA \ Pith WAT ELA NR 4AIMG Tow VA 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS $y 7 // HL BE | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 | MM CHA BERS Co Dre. AtASAG) Dl. cdhise JAN 31 1964 pehonlty Judge. 


ae 


v 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72 CERTIFICATE OF DEATH UUS58 


— 


12. CITIZEN OF WHAT COUNTRY? 


A 


10a. USUAL OCCUPATION (Giva kind of work "4 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
* 


done Oct most of working life, even } ap by Que l ; e . 9s 
13. FATHER'S NAME Qilbie MOTHER'S ae N th 


a, 


=e 


ce} 
$3 1. PLACE OF DEATH ¥ 2. USUAL RE pane (Whee decassed livad, If insti jie : Rasidance bafore admipsion) 
° 
s2 “ion Prince George's | wean Maryland + counyPrince George! 
2 MARYLAND | 
 : b. a OR TOWN {if outside corporate limits, jc, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast town) 
q it tos 
= TE al 16 days East Riverdale 
x 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) || j-_—-d. STREET ADDRESS a a Paes 
=28 . 
tS Prince George's General 5410 Skth Avenue we] sesh 
3 4 3. phe Steals First ~ Middle 2 ‘Tast = a (DATE = Month ~ Day Year . 
28 {Type or print) Florence M Black | pears January 22 19 64 
8 8 5. SEX ~ | 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | “B. DATE OF BIRTH 9. AGE oad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va irthday) |"Months) De ii Min. 
55 Female White wipowen fy] pivorceD [] 4 Ls WS & en ~ "| ie 3 i 
go 
28 
2 
a 


And in any event, within 72 hours al 


15. WAS DECEASED EVER IN 
{Yas, no, or unkown) 


16. SOCIAL SECURITY NO. 


ARMED FORCES? 
(Ifyes give warordates of servica} 


pf OS sd. 
ra, rv Hd . 
18. CAUSE OF DEATH [Entar only one cause Ee Fata ee 
A 
PART I. DEATH WAS CAUSED BY ey aes Z G.. 
IMMEDIATE CAUSE ee ae = Ace ms ay 
fm op | DUE TO 
Conditions, it any, which ) Lenn atys “Fe 
gava rise to immadiata causa 
{a}, st i at 5 4, tf Za. Z L 
{ce} feo 


cause 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z 
8 PERFORMED? 
Als YES =f no [] 
; = |20a, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) asa © 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {Counly) {Stata} 
es Hour sa Whila __ Not Whila factory, street, office bldg.., ate.) | 
2 at work [_] at work 
y attended the deceased fro: 7 to » that (1) (we) last 
saw the dgceased alive o = af (22. gs ER , ., and that death boleh, PM..M, from the causes and on the date stated above. 
go Ae ING MED. STAFF 2a. SIGNED 
ATTENDI 
tVv bee mp. | PHYS. [>] director [_] pHys. [] 1/23/64 
222. PHYSICIAN'S 22d, ADDRESS 
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5 
°o 
r= 
ae 
rt 
5 
5 
4 
: 
5 
a 
2 
5 
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aed lee: Saul Schwar — Eye St.,N.W., Washington 6, D.C, _ 


23¢. NAME OF CEME JOR CREMATORY 23d. LOCATION (City, town or county) (State) 
tobe  |Cabrrar manor 
+ ee * 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 7i2 2,5 THEREOF 
Ba (Specify) (are 


24 FUNERAL, DIRECTOR'S SIGNATURE tend, R 


Init —— 
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be 
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DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be 4 within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


permit. Then please remove carbon papers. Pages 1 


fal;~and in any event, within 72 hours afte 


|, cremation, or rer 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0US59 


2, USUAL eee | deceeseylived, If institution: Residence before admission) 
a. STATE ~~ . b, COUNTY a 


fpr + 
corporete limits, write ORAL end ade st town) 


Ave “uhsateeis ae 


DIVISION bos? x 


1. PLACE OF DEATH 
. COUNTY 


ee 
c. CITY OR TOWN [If outsi: 


WMmashi 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


a 4 days 


baits Bret Cee nal 
b, CITY OR TOWN [if outside corporete limits, 
write RURAL and give neerest town) 


\ 


w 


f Vv 
é d. NAME \. HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “a, STREET ADDRESS, .. SEE INCE 
Welauds Newco cial  fResP Il HH AOR 48 avna\ lous MH, Ste ves [] NOB 
a NAME 01 on First ~ Middle tat 4 DATE ~_Month “Dey Yeor 
(Type or print) Fe ¢ rest Lee Gale: DEATH | CGN, ORS 964 
S. SEX . 6. COLOR OR RACE) 7, MARRIED HZ] NEVER MARRIED [_] | 8 DATE OF at 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘= ey Months} Deys | H Min. 
male |uyhs re] wow —]  pivorceo T Yw-aAI-o 44 peas em aae 


1W0e. USUAL oc amo (Give kind of work 
done during most of working life, oven if retired) 


wSta ‘a7 
13. FATHER’S NAME 


hee WM 


12, CITIZEN OF WHAT COUNTRY? 


Pala. Sieve 


106. KIND OF 53.8 ‘OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or = es 


Bi.g2d- Ve Gee MOTHER'S te Ke = =e “<3 
B\aq% we Brn. = 


I ‘a WAS Dae be IN Us 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(es, ng, or unkown) | (IFyesgive: 
No "le s0adouse m3 ae ee q 
18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end fe). i] 7 es “1 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ PGs ari Ae a Frau (ia ve Lar » On 
7 DUE TO Sie Z 
Conditions, if eny, which (b)_ fly oc » ere Aa Bi. ford EOE y BD Cy. i ae yrs, 
geve rise to immediete couse 
(0), steting the underlying ( VETO a ‘ H 
ec a eee i Av eviesclev ch t¢ ¢ eit Dress 1 CONS 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. Was AUTOPSY 
Ole 

& Uve me .— | | ves []_No 

= 120a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | OF EITHER, NOTIFY MEDICAL EXAMINER} —— 

S| 20c. TIME OF INIURY Month, Dey, Yoer (County) {Stete) 

6 Hour_e.m. 

= pam, 3 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) 
While __ Not While factory, street, office bldg., ete.) | 
et work 

any... 


. E certify that (I) (this-hespitet) attended the eo from... 
we 24 H...2-. 196.4 


that (1) Gwe) last 


saw the deceased alive on., 


ae 


22c. PHYSICIAN'S 
NAME {Type} 


22b, DATE 
SIGNED 


TAFE 


ATTENDING s 
DIRECTOR LD Pays. 


PHYS. 


Oo 


M.O. 


ad, 


23e. BURIAL, CREMATISN, | 23b. ae THEREOF 
REMOVAL (Speci 


a 


Law 


1 
ST 
HEALTH D 
g2 ee 
aeae 
Beas 
Bos 


fOtts g 


le pages 1 and 2 


ted agent, prior to burial, cremation, or removal, and in any event within X2 


pencil in Item 18, Give Pages 1, 2, and 3 fo the funeral director. Page = 
-transit pert 


writing the word “pending” in 
@ Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a br 


please execute the certificate, 


TO ce an EXAMINER: This certificate should be executed within 24 hours after death. If » 
Health or its designa! 


5 


mf 


mia 


foal 


EPT. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 009860 
L Persian DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If instilution: Residance before edmission) 
Prince George ee en " Na. A - 
b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN th «. CITY OR TOWN (If outside eorporete limits, write RURAL and ‘give neares! town) 


write RURAL end give neeres! town) 


Cheverly days / Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ADDRESS e. Si Haas 
IN A FARMi 
Prince George General Hoepita Rt. 1, Box 98, Wash. Blvd, ves [] No 

3. NAME OF ir a First iJ Midds == cas = 4, DATE Morte Dey Year bd 

yeioaein cakre 

vt) . 

bia i Corella Blessin 19 an 

5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR( IF UNDER 24 HRS. 


last birthdey) 


83 


1. BIRTHPLACE (State or foreign eountry) 


Be esl Deys | Hours Min. 


wipowen fx] vivorceo (J }16 De 1880 
USUA} OCCUPATION ae kind of work — | 10. KIND OF BUSINESS OR INDUSTRY 
See Ubgpinos of working life, eyen jf retired) 


13. FATHER’S NAME |" MO} 


12. CITIZEN OF WHAT COUNTRY? 


(LIES, 


Address 
(Yes, no, or unkown) | (Ifyesgive warordatesotservice) . Dot E.R ek 
=| 0-26-56) Lh, harrakernak 2% Clb 


a ell A 
“¥8. CAUSE OF DEATH [Enter only one eause per line for [e), (b), and (el) TNTERVAL BETWEEN 
ONSET AND DEATH 


45, WAS DECEASED EVER Lika FORCES? | 16. SOCIAL SECURITY NO. cig 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e]__ Myocardial ischemia (failure) 


DUE TO 
Conditions, if eny, which (b) i e heart disease with atheromatous 


gave rise to immediate cause 


(0), stating the underlying  DUETO occlusion of the right coronary artery 
cause lost. = a t)__Constrictive pericarditis 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. wae AUTOPSY 
PERFORMED? 

i= 

5 “s Gyo EY 

= | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Pert | or Part Il of itam 1B.) 

& | PRIMARY [] or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

e 

& | 20e. TIME OF INURY “Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Heme, er: j 208. (City or town) (County) (Siete) 

a oar aaa Not While clory, sireat, office bldg., otc.| 

2) €236 Tea etre aie me | Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy kc} Inspection kk} Inquiry $ }, and in my opinion 
death resulted from: Natural ent (ey Suicide Oo Homicide f= Undetermined manner fa] 

CHIEF MEDICAL EXAMINER igi 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


Ri Leas & Mic, Addrass (Streat, clty, town, or county) 
NAME OF CEMETERY GR CREMATORY 22d. LOCATION (City, town, or county) “Si 1594 oa 


AN 2 i 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME (Type) 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00864 


2. USUAL RESIDENCE (Whore deceesed lived, 


@. STATE & eC b. COUNTY a“ 


c. CITY OR TOWN (I outside corporete limits, write RURAL end give nearest town) 


Cae ieee 


1S RESIDENCE 


‘ 


rT. PLACE OF DEATH 


a. COUNTY 
f “OR ren fe Ek limits, 


je RURAL end ESS ek jown) 


institution: Residence before admission} 


MARYLAND 
c. LENGTH OF STAY IN Ib 


/ /t 


‘ ‘OF HOSPITAL ee ne (if not in hospitel, Bye street address) 


24 hours after 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
after death, 


jin 


d. STREET ADDRESS 


= 
= ON A FARM? 
2 - d d ean ro 3 Ie 2 A4S Fis 7 no, 
e . NE ‘fist = ig ? peers al | 4. DATE Month Day ‘Yeer 
OF 
(ype or print) — MAR RLUM DEATH Faw zi 19 64 
3. SEX ~~ |6. COLOR OR RACE d 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [ ff NEVER Ev =o Ager SUEAR, 


‘Months| Days ‘Hours 
wipoweD PR —_pivorceD [} | | 
TOb. KIND OF BUSINESS OR INDUS 


sige 9-186 


fy yn. 
BIRTHPLACE (County & Stete, or aA country) “| 12, CITIZEN OF WHAT COUNTRY? 


tes USUAL OCCUPATION (Give kind of work 


ne during most of working life, even if retired) a 
y oeesey a Bead a 7s i 
R’S NAME ce F ae EN NAME 


Ue 


ar BETWEEN 
is ORSET AI es. 


16. SOCIAL SECURITY NO.| 17. | Qa 


The law requires that the death certificate be execut 


: After this certificate has been signed by the attending physician and compl 


a 
£ 
43 
‘ 
> 
o 
> 
if 
a 
is 
z 
a 
z 
2 
2 = ——. c 
€ & 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (e).] fe . 
ig 5 PART I. DEATH WAS CAUSED BY | 
o = IMMEDIATE CAUSE (e} y oO & ARD ME rf ARC) ah aw 
ce ¢ 
a tI Lf { j DUETO $ | 
4 A / 
( ’ if eT y rp 
2 A Conditions, if eny, which (b) ofKo Ww ALY Te { him of J 7o0 4 ee, 
5 § gave rise to immediete nee / N. iG 
3 = fe), steting the und = a 
a 385 ae PNT EWS 10 © Aetens ore eno 1s hs Seese. | ng a 
ies a PART II. OTHER SIGNIFICANT arm: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
SSSeo —-_-—  s 
eee, 0 | ves ET no fe 
ry = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ag 
io OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ (F EITHER, NOTIFY MEDICAL EXAMINER) 
oo = = —— 
Oe 2 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ao ~ Hour e.m, | While Not While ettorgetealscthealbldge tec) 7 
Be es a 19 Jet work [] at work | 
- a 
B29 2 . | certify that (I) (this hospital) De secs the he sed from. Pic ee we that (1) (we) last 
e320 2 saw the deceased alive on. MIE and that de: th occured afb. .M, from the causes and on the date staled above, 
=e 22a. JAGNATURE 22b. DATE 
Qa L646) ATTENDING, STAFF SIGNED, 
= : mop. | PHYS. or DIRECTOR 1 Pays. 
eS /22e. PHYSICIAN'S 7 fe, 5 224. py) 
ao = 
Pea | NAME (Tyee) LO O sf soa my 3/09 Kes 
283 =. ee 
oeR = 3a, BURIAL, CREATION, DATE THEREOF 23c, NAME OF CEMETERY OR)CREMATORY 
PYAL (Speci = 
of ° 8 2) pesity) Y 
RF 
VR AIS (4) 


15M 7/61 


& 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


in 24 hours after 


te has been signed by the attending physician and cor 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
mIVisioN ie" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (Qf G8 Q 62 yy 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: arn betore admission) 
* arate G . STATE b. COUNTY alt fe 
‘ince Georges ns MARYLAND Maryland Prine: 
b. CITY OR TOWN (if outside corporaia limits, c. LENGTH OF STAY IN tb «. CITY ary TOWN (If outsida corporate limils, writa RURAL and giva nearast ieee) 
writa RURAL and giva nearas! town) Zz Ss 4 
Heversal © | Yo; |" Todian Head  .-—=»—Ss§_— A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Eugene Leland Memorial Hospital _| 60 Mattingly Ave, ae wes 7] Nog) 
. NAME OF First Middle Lest |. DATE Month Year 
[ectpgelct Or 
ear) Fat, Girl Wal ear 6 _196h 
5. SEX 6. COLOR OR RACET7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR _IF UNDER 24 HRS. 
F Cc =A last bicthday) |Wonths| Days | Hours | Min. 
e aUuCe wibowen [_] pivorctd [_] 16-64, yes, | 


Wa. USUAL OCCUPATION (Gi: 
done during most of working 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


e 12. G-, Maryland : Bt 
14. MOTHER'S MAIDEN NAMI 


Julia Dunning 


17. INFORMANT Address 


Medical record 


Vi. BIRTHPLACE (Counly & Steta, or foraign country) 42. CITIZEN OF WHAT COUNTRY? 


43, FATHER’S NAME 


Gerald Brown Booth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatas ofservica) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Eniar only one eee par line for (aj, (bi, and (cl. ~~) INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. + A Meth 
IMMEDIATE CAUSE Mande mrt ne, vee ee a 
gre) 


ne! if any, fay. ng wl Lr aa PA 4 aR ibs pega —— 


gave risa to immadiate cause 


(a), sfating tha undarlying DUE TO Bs "y, S 
eeiea: te Aerated lw 4 C3 L. Sup eS p 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
SS PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20<. PLACE OF INJURY (Homa, farm, > 20f. (City or town) (County) (State) 
Hour a.m. While __ Net Whils factory, street, office bldg., etc.) | 
ie 19 at work [_] at work ! 

. I certify that (I) (this ho vii, y attended the deceased from..... = Dente emesis’ 1 19....4, that (I) (we) last 
saw the deceased alive on... 198. and that death occurred , from the causes and on the date stated above. 
ee a y + f ATTENDING STAFF 2b SONED 

r 
we mp. | PHYS. [a biatcror 0 PHYS. oO 
aes $ 4 = 22d. ADDRESS 
NAME (Typ 
Robert _S. NcCeney, M.D. __..y02_Main St. Laurel, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF i? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
remation se) |_Ft. Lincoln Colmar Manor, Maryland 
24. FUNERAYDIRECTOR’: er BH ADDRESS 


8Y “OBE 


et aii aD ser a 


& « 


TAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


tf 


TO HOSPITAL OR ATTENDING PHYSIC 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
omg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 06863 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence bate raga vrionh 
ae SOCCUNITy: ©, STATE b. COUNTY 
£9= Prince George MARYLAND Maryland Prince George_ 
>& 3 b. CITY OR TOWN lif outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN y ‘outside corporata limils, writa RURAL end give nearast town) 
2 a writa RURAL end giva naarast town) 
3 32 Bowie X__ Bowie s =. S 
= ei “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) a d, STREET ADDRESS @. 1S RESIDENCE 
has (ON A FARM? 
oe fense Hi hway = ay 4] _eene. Highwa “ a YES oo No o Fy 
= 3 > Peekect First Middle 4. oe Month Day “Yaar 
: : lo ; 
Be: {Type or print) & ua CS re vy be a iy Boswell DEATH ida, 6) 196 
ao) 5. SEX ]6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED TE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER | 
¢ | > last birthday) hentia] Days | Hours in. 

Male White wow [] ovorceof]| July 8, 1889 74 vs. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working 


Retired 


13. FATHER’S NAME 


ven if retired) 


1Ob. KIND OF BUSINESS OR pe 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


District Goverment P.G. Co. Maryland, U.S.A. 


14, MOTHER’S MAIDEN NAME 


Mary F. Canter _ 


_Quince Herbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address, 7 
(Yes, no, or unkown) | (Ifyasgivewaror datasofservice) 
no eleeleteltetated Charles C. Boswell Same as #2 (Brother) 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] =< = aus NEAR. Uae 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) & AA Barclhop Vlei. 120-66, “ aC. AC 
Zl 4 DUE TO 
Conditions, if any, which (b) 


gava rise to immadiata causa 
{a}, stating tha undarlying DUE TO. 


cause last. to 
Zz PART I, OTHER ene CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a Binase coment GIVEN ify PART H(a)] 19. WAS Aurosy 
Oa As$erie edb: Wt Bese. fer Monit bbsee Cit Meatece + Pde - ee es [] NO Sek 
= RCONTNOTNGN rap seo 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itefp/8.) 
& Jor 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ (State) 
g eos aw, Villas. Mebane factory, street, office bldg., ete.) | 
= che 19 at work [_] at work ["] a ! 


2. 1 certify that (I) (this oe! attended the deceased from. 4 J BY area LG that (1) (we) last 
, and that death occurred GAM, from the causes ah on the date stated above, 
22b. DATE 


saw the deceased alive o 
22a. SIGNATYRE ; 


if Jeon fe. wih, ATTENDING. MED. STAFF 


Mp, | PHYS. pirecror [_] PHYS. Zl 
Dae. PHYSICIAN? ‘ 


é » el, 
NAME (Tyéa) H he wnés OVov-t2 KES Gr vs Le, 


‘23b. DATE THEREOF 
REMOVAL (Spacify) 
| Burial 1/6/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Francis Gasch's Sons Hyattsville, Maryland 


23a, BURIAL, CREMATION, 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23c. NAME OF CEMETERY OR CREMATORY et LOCATION (City, town or =o (Steta) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat JAN 6 


FOR STATE 
HEALTH DERT. 


y is necessary, 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If x 


TO DEP! 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2 along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s O! 


VR AISME. 


5M 


ofs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) () 9 6 4 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If insiilutlon: Residence belore edmission) 


e. COUNTY @, STATE b, COUNTY 


Prince George bas i Prince Geprge 
b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside eorporeie limits, wrile RURAL @nd-give neares! town) 


write RURAL end give nearest town} 


VER IN U.S. ARMED FORCES? 
(Ityes give waror detesofservica) 


Re Cheverly 8 days A Maryland Park _ x 
Py 8 d, NAME OF HOSPITAL OR INSTITUTION {if not tn hospitet, giva straet eddress} d. STREET ADDRESS e, IS RESIDENCE 
AU, ‘ 5 ON A FARM? 
os // Prince George General Hospital ___H 408 65th Street = ves (1) No fx] 
as 3 NAME OF ie a Middie Last 4. iat oe “Month ~~ Day Year 
e e 

£3 Cyeserpim) Melvin a/MoN Boswell para]. 2719 6h 
. x 3. SEX 6. COLOR OR RACE/7, smaRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH PpSE Gaon IE spor 1 Re La UNDER 24 HRS, 

? Monit jour Min. 
ne F W wioowto K] —ovorced [] | 14 June 190 5G ys. 1 | a He | is 
2 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
a done during mos! of working life, even if retired) 
7 MONE MONE oe CSA 
) 13. FATHER'S NAME 3 14, MOTHER'S ee NAME 
2 : 
s ALL, BOSWELL LOWLS/A TENMN NV S0ON 

}. WAS DECEASE! 


{Yes, no, kown) 


16. SOCIAL SECURITY NO. b INFORMANT Boer r Yo ie ry 4; & PL 


— LVONE KATHE 
‘OF DEATH [Enter only one cause per line for fe), (b), end (e).] i RLM LAUER OM Le AST. ALUERPRLE 02D. 


ONSET AND DEATH 
PARTE DEATH IMBIAIECAUst o)__Multiple pulmonary embroi 
y, 
s cuuto Fractures: 10th thoracic vertebrae, left humerus, 2 gays 

Conditions, 4 eny, which w_multiple pelvic girdle fractures. ; orl nm 

geve rise lo Immediate cause a 

(e), stating the underlying ( OVETO 9 days 

cause lest. ta 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ye AUTOPSY 
= RFORMED? 
/ 5 YES a no [3] 

©] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) " 

| PRIMARY [] or CONTRIBUTING C] 

SS) Sed ollle Pedestrain struck by car ~. 

3 20c. TIME e iad Month, ee Yaar 20d. INJURY OCCURRED | 200. peed OF OEY, (iene | | 208. (City or town) (County) (State) 

4 Hy .m.] me, - Whil Not Whil: factor “eh offige Ig., ate. 

8) 9208" 1-19-64 | whilg hel Whee | Stree Pont OF 6316 central Ave. P.G. CO.Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy EK}. Inspection 
death resulted from: ane ( Accident 


Inquiry], and in my opinion 
| Suicide [ap Homicide it Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
~ 1-27-64) 
wrAeNER Dr DICAL EXAMINER [_] 
| | NAME (Type) I 6300 Riverdale Rd Addon (Stet, cy, town. oreounTince Geroge Nd. 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (State) 


3. LAL ald CEDAR Hb CEMETERY SUITLAND LID 
bd) CHOUMBERS Co SIPS T5¢ WAHDC| yan 94 1964 fenlia usage. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


1463 


{ within 24 hours after 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


WR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00978 CERTIFICATE OF DEATH ate 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Insfilulion: Residence before edmission) 
®. Ol i nee _C ©. STA b. COU 

+FCOVG eS MARYLAND ‘Mav az A rele 


e 
pos 

~v 
Ba 3 b. Eny at ae (if outside corporate limits, (7) | ¢. LENGTH OF STAY IN Tb e. “p OR TO oe arr corpprate limits, write RURAL end give neeresi tow 

re “p" RURAL and giv 5 town) 
335 Biv erda ayS | 4 VY er, . = 
2: ¢ d. NAME OF HOSPITAL oo INSTITUTION als not in hospitel, give street eddret pa. als ADDRESS @. 1S RESIDENCE 
=e I ON A FARM? 
sat thes Mewovie! Hosp tal 4 612.5; lLken Ref , ves (NO BE 
p af NAME OF First Middia ~ Last 4 DATE x Month "Dey “Yeor 

fo 

Ree {Type or prin') Hava | rg lof MA i Bowman DEATH 4 he 19 96 
aS 5. SEX i 6. COLOR'OR ae 7. MARRIEO [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
ae Ma le _ 3! bisthday) | Months) Deys | Hours Min. 

Ahi ité woown bf oor]! f) p-. i, 18 &7 yrs. | | 


Wa, USUAL eeu CN (os ‘ind of work 


TOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of, », even if retired) 


Aleve Te 


AUS. ARMED FORCES? 
no, or unkown) | (Ityes give werordetesol service) 


13. FATHER'S N, ey 


S ws filthy e Ung - se 


cad AP IATL 7, INFORMANT : d A Bray neel ft Ge 
edocs Hosp. tell Reco rch: Stim ec addrvst 


CRUSE OF DEATH [Enter only one cauve per Fine for (e), (b), end ().] RVAL BE 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y, ONSET AND DEATH 


IMMEDIATE CAUSE (6) Td te el al es 


4 er: 6 DUE TO 
Conditions, if any, which Z anh tee’ 4 


g8Ve rise to immediate couse 4 
(a), steting the underlying pre! 
couse last. {e) | 


15, WAS DECEASED EVER I 
(Yes, 


18. 


ransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
io 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
ee 7  — Saat 

: pb Lida other l i ws 1] no 
= 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCC! a: injury i it Il of item 18.) 

5 | Or CONTRISUIING 1) CAUSE OF DEATH 01 YO: } (Enter nature of injury in Pert I ef Part Il of item 18.) 

© | (IF EIFHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (State) 

a Hour .m. While __ Not While fectory, street, office bldg., otc.| | 

= hie, 9 jet work ot work ' 


YE 1 AeA... 12 thar (1) (we) last 


of a 
k., and that death occurred ASM, from His causes and on the date stated above. 


i Bie 
22a. SIGNATURE 22b. DATE 
ye ATTENDING, STAFF SIGNEO 
m0. | PHYS. DIRECTOR * puys. (_} 


22. PHYSICIAN’: 22d,-ADDRESS, 


eae mcs he R. fae RDI ££ (lek tavr€€ Z 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREM. RY 23d. LOCATION (City, town ty) jote) 
iM 


22, 1964044 


0, tenis = TAN "Sa ted REGISTRAR'S i RE 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-| 


Q 
als (4) 2S 


i) 


| or attending physi 
After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap¢ 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00979 CERTIFICATE OF DEATH 0866 


‘et 


done during most of working life, even if retired) 


OUS 2 WIFE. - = = | Messoury.. | US.A- 


13. FATHER’S NAME vi MOTHER‘S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). a] 12. CITIZEN OF WHAT COUNTRY? 


e2 — a sa es res = = = 

§ 3 |) © PLAGE oF DeaTH 2. USUAL RESIDENCE (Where deceased lived, if inslitulion, Residence before. syn 
2g e. @. STATE b. COUNTY 

£c¢ PAM ce a, Pde Sl Flovence Brown Marr 2) ha (Coe sy 
=ue B. CITY OR TOWN [if outside corporata ieee <. LENGTH OF STAY IN Ib c. CITY OR TOWN iif sae corporete limits, write RURAL end give nearest town) 

Bes 70 write RURAL and co ye ~~ : 

£55 ia (awe | Was hing ton Drea 

fos a, NAME OF HO: i a4 hee. Uf not fn hospitel, give, dress) d. STREET ADDRESS . nese 

ry ; \ 

“E Cakes Liaior (HP? Na SGLLe Rb. 70.01. Ldaho Ave N.LW. | wspjnope 
‘eid a L ae Ra Last “pa DATE Month Day Year = 
< | 
. (Type-or print) Geor we Pew Brown DEATH 4- A?-/S9 bY 
a 3. SEX &. COLOR OR RACE! 7, MARRIED [IINEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR ae a 24 HRS, 
= last birthdey) eae ths| Dey; Hours Min. 
ve ky) WIDOWED x] pivorceo[] | “fMNerek AG- 1S 7 § FT vs. "| 3b | 
: 
© 
> 
= 
a 
= 
od 
zg 
a 


Feovye in, Anna Schuchmanna,  pa// Mdawor 


1S. WAS DECEAS#D EVER IN U.S. ARMED. 16. SOCIAL SECURITY NO. "4 any: “INFORMANT Address 


{Yes, no, of unkown) | (Ifyesgive weror detesot service) Li PeMcees # g. 2 2. & eo os Me r fe a 


NO 


Te CAUSE GF DEATH [Ener only one cause por line for tes (bi Aid Ce.) 
PART |. DEATH WAS CAUSED BY: ONSET AND OI 
IMMEDIATE CAUSE (e)_ — j= 
fit er Pel nsaebe NUE ook dacs 
Conditions, ff any, which (b) G — 


gave rise to immediets ceuse 
(a), stating the underlying DUE TO 
cause lest, i te) 


ician. 


The law requires that the death certificate be executed within 24 hours after 


jept. of Health prior to burial, cremation, or removal, 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WASIADTORSY 
Ale 
3) fa co yes [] NO 
ae E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) - 
& a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) “(County) (Stele) 
2 a fdr) fey: While __ Not While | factory, streel, office bldg., etc.) | 
62 is 2 erie 9 st work [_] et work [] 1 
2 . 7 
EO 8 21. 1 certify that (!) (this-bospital) sed from....... of We 26) to... bay Ae i  bcet , that (I) (see) last 
ab 2 saw the deceased alive on........... [2 ees CL occurred red ff BR. from fea uses and on the date stated above. 
> 5 22e. SIGNATURE, a £7 } 226. DATE 
0 ie . ATTENDIN' STAFF SIGNED 
td ALS mp. | PHYS. x biRecroR [a4 mse 
Bs rs 22e. PHYSICIAN AD 
4 NAME (Type) 
pees "WC Kec hver, | of -/V-K Tadeowel fark Xe 
S28 = 330. BURIAL, Eee 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |) 23d, LOCATION (City, lown or county) {Stete) 
. REMOVAL (Specify) 
020 3 Burtau 1-30=1964 Dee we CEMETERY WasHINGTON, D/C. ; 
vm es eta 24, FUNERAL 4 Woke SIGNATURE a AS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re | Gea Martin Pracdne. 51% Mora Ob. low JAN 31 1964 f 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPIT. 


NN 


MARYLAND STATE DEPARTMENT OF REALTA 
PMsionngnyn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 2 


—, 


CERTIFICATE OF DEATH id 
eS eS = — ———— 
$3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: 
a = e. STATE b. COUNTY 
2 me «| ‘yee s Feo Be: SE | R Ma pv.ck Montgomery |. | 
=o! b, CITY OR TOWN [if outside corporate fim We Sees OF STAY IN Ib <. CRY OF TOT Ii outa corporale fimits, write RURAL and give naerest town) 
BE write RURAL end give nosrest jown| : | 
£UE 9, | Fnrel fae] Ai 1 b pondh—tadalls fakoma Park inte 
oa / a. FOF HOSPITAL Of INSTIUTION [it not in hospitel, ove sree! eddvens (A+ STREET ADDRESS #15 RESIDENCE 
, vi Br aneh Nursing Howe 1315 Elson Place _ __Lves(] no] 
5 3. RRME OF irst Mig dle lest | + DATE Month Dey Yeer 
a {Type or print) | DEATH 9S 
la vhs af yes | 
§ 5. SEX 6. COLOR aie ear Hese {lem “DATE ee Bae 9. AGE itn IF ssid UNDER 24 ke 
‘ Sart tireey) seme Days | Hours | Min, 
e_| wipowen [] DivorceD [ ] as ec 9 187 & 4 gq. 


be retained by the hospital or attending physician. 


death. Page 


} 2. LO a. 4 & » 
Wa. USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


dona during most of work! lifa, eved if retired) 
[ame i A me | Public Saha 4 ec. Vieg: Mier 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME . a vi 


oy ay a Gm le sSian De wiels 


16. SOCIAL SECURITY ie 17. INFORMANT 


} Nw 8 8.1'0g Home £5 ae a 


‘Sawa TWEEN 
ONSET Alp DEATH 


‘i, BIRTHPLACE (County & Stete, or loreign founiry) | 12. CHIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {HHyesgive werordelesofservice) 


18. CAUSE OF DEATH [Enter only one cau 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiate cause 
(eo) ting the underlying 
cause last, 


are line for (a), (b), end (e).| 


sje y= 


DUE TO 


e)___ ll 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
eee OW s 

3 PERFORMEQ? 
O ls ves [] NO 

E | 20e, ACCIDENT WAS UNDERLYING. (J) 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert I or Pert Il of item 18.) Mai 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 MJ a ne ad = - — 

% [Boe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

5 Heer wind While __Not While fectory, street, ollice bidg., cic.) | 

g a 19 et work [_] at work [_] \ 


a1. E certify that (I) (this 
deceased aliye o 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


‘Should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


spital) attended the yA ased from. =Yo7.) Piss inio ve 13 i AO ccrrveebivkeoy 19.0../that (I) (we) last 
hn al. B19 ¢ and that he causes and on the date stated above. 


22b. DATE 
kb? ak pikecron [] Pnvs, Y= [Fat 44 

e 2c. PHYSICIAN'S A A "22d, ADDRESS ~~ J * “ey - ed 
FI | NAME itv?) Ernest A. Sarao, M. D. 7600 Carroll Avenue-Takoma Park,Md. 
ae = =: iia BES bea elt Sas Ode ee dn a walneal me 
BS 238. ely bea 23b. DATE THEREOF las NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 

© EMOVAL (Speci 
9% uria 1/22/64 seorge Washington Prince Georges Coynty, Md. 
VR AIS (4 ‘124 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

inne The S. H. Hines Co. Washington, D. C. ion JAN 29 1964 [Charlie Ysdge 


owl 


hould be fi 


o 


in. By the funeral directar, 


he: law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


or attending physician. 
: After this certificate has been signed by the attending physician and campletely filled i 


lached far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VS AIS (4) 
15M 9 


ith 
\ 


af 


Pages 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00981 CERTIFICATE OF DEATH neo. vn WE} SOR 


1. PLACE OF DEATH 5 we: 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
9. COUNT R “ Ce ORGE'S LAND a. STATE ar YcAND — > COUNTY PR. $ECRG EL 
B. CITY OR TOWN (lf ouhide <arporate Timits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ive nearest town / A 
oA TTS VIELE /0 YRS ix PHYA TTI VIELE 
d. NAME OF HOSPITAL (If not injhospital, give street address) jd. STREET ADDRESS e. tS RESIDENCE 
R, INSTITUTION U eee y op tT: ON A FARM? 
Bio {Th 4, 2 4107 OGLETHORPE & yes (] NO 
3. NAME OF a Y Fint Middle tost 4. DATE Manth Da: Yeor 
DECEASED ¢ / = =yQ oF j ce 
(Type ar print) Qi Mason JAMES BUCKL ty by DEATH JAN 73 1964 
3. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. KGE (In yoors [IF UNDER | YEAR] IF UNOER 24 HRS. 
e lost birthday) Min. 


yrs. 


MALE i* WwW. wiooweo (~ pivorceo tg] | OCT a 12] 


10a. eran OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


Re eakrevsen | Bvildin Whywe Co. Peyusyevarg) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DAVID JSoaw Buckecy DorRA  PiPHerR 
ie da Even brags naa ta 16. SOCIAL SECURITY NO. |17, INFORMANT Address » 
“NO oe 179-/G-2742| Son 2 Sima J. Ruckler IR, BlU7 OCLC Max Pe 


18, CAUSE OF DEATH [Enter anly ane cause per line for (6). (b}. and (c}-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE eee “S, ny 
GEN: ARTERY SCLERS SOS 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


IMMEDIATE CAUSE (a! 
DUE TO 


Canditians, if ony, which . 
gove rise ta immediate 


cattse (0), stating the under: ( OVETO 
lying couse lost. t 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0){ 19. pera Meter a 
(A BETES MELLUTVS ves NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Yar Port Hl of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 28e. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not while. factary, street, office bldg., etc.) | 
Pim. 1 Jat wark (J ot work i 
6 


JAw Lv 
ais J i ] ADDRESS (Street, city ar town, state) DATE SIGNED 
Nitto _C- ) HO’ inn 4404 QueensoURy 2) IS JAN bY 


mscans = C.J. HOUMA ww R IVERDA Le MD 


Zo. ae agora ia ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Y : 
¥ at CBS rE 1/18/64 It Lincoln Cemeter Colmar Mano q 
i: Fd a ADDRESS: ‘2dq. REC'D BY REGISTRAR 24d, reo RAR'S Si 3 AT! ff 
. fj VO 4 
Hyattsville, Md. ore ON 20 1964 4“@ ld 


MEDICAL CERTIFICATION, 


aS 


FOR STATE 
a MEALTH DEPT. 


necessa 


y' 


ny event within 72 hours after di 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 
used as a burial-transit permit. File pages 1 and 2 with the State 


gent, prior to burial, cremation, or removal, and ji 


inated a 


please execute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY | EXAMINER: This certificate should be executed within 24 hours after death, If an 
Health or its desi 


VR AISME 
SM 1/63 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V0969 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


6. COUNTY 0 . STATE b. COUNTY 
Prince George —. : Md. 4 George 
B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give neerest town} 
Cheverly DOA Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4. STREET ADDRESS ——= e Cnr 
2 f ‘Al 
Primee George General Hospital 3023 Crest Ave., ves] NO 
3. NAME OF First Ly Middle Last 4. DATE ‘Month Day Year 
DECEASED ‘ OF 
(Type or print) Elizabeth Dorothea Burns DEATH 1 20 19 Oy 
S. SEX 6. COLOR OR RACE] 7, MARRIED [5ENEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE [in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) Months] Days | Hours] Min. 
F W woownf]  owvorceo[]] © June 1907 5B cea Srealt, ele : 
1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired} 
Housewife Texas U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ Theodore Siebenhausen Dorothea Roy 
/P'S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY mes INFORMANT 


(Ves, no, or unkown) | (Ifyesglvewerordetes of service) 
no ollin L. 
z D1 TEnter only one cause per line for (e), {b), end (c).] - 


3023 test Ave. 


heverly, Md, 
(VAL BETWEEN 


Burns 


ONSET DEATH 
PART I. DEA’ ‘A 
THOMSEN, Heart fal lore . met 
Hh, O peto Arteriosclerotic heart disease ver 2 yrse 
Conditions, if eny, which {b) a Be 
geve rise to Immediate cause 
ting the underlying DUETO 
cause lest, (e). 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. Vee 
ED? 
2 
s ves [} No FA 
E 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
fs | PRIMARY (1) or CONTRIBUTING [) 
G ] CAUSE OF DEATH. 
s 20¢, TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
g | 
os Moun “atm While __ Not Whila factory, street, offica bldg., etc.} 
= p.m. ir) fat work at work f 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection a Inquiry lea} and in my opinion 
idgnt Oo Suicide [ah Homicide oOo Undetermined manner oo 

CHIEF MEDICAL EXAMINER 0 
ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER Jc] 


Address (Street, city, town, or county) = 
22d. LOCATION (City, town, or county, 


Dallas, Texas 


HAN 22 1964 f% 24b. pel } wv Nee 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


DATE SIGNED 


1-20-6 


M.D. 


EXAMINER'S 
NAME (Type} 


ehoe, M.D, 


NAME OF CEMETERY OR CREMATORY 


“Ty @2e. (State) 


23. FUNERAL DIRECTOI o ADDRESS 


; A 
The S.H.Hines Co.,2901 lyth StsNeqeeeDe 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTE ic RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


leF 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OB870 


1. PLACE OF sate 2, USUAL RESIDENCE (Whore deceosed lived, If insilutlon: Residence before edmission) 


roa 
# FOR STATE 


HEALTH DEPT. 


DUE TO 


{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
9 an ne PERFORMED? 
5 
ls mae mae Pe eS, |v Oso fel 
= | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
E | PRIMARY [J or CONTRIBUTING [) 
S| Cause OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 
a Hadtoc as While __Not While feclory, street, office bldg., etc.) | 
= jot work at work 


\ Ltd 
21. I certify that | took charge of Ihe remains described above, held an Autopsy oO Inspection E}. Inquiry 


and in my opinion 


> “a, COUNTY aA; e ' o. STATE b. COUNTY 
eo. “rince George's MARYLAND Maryland Prince George's 
4 & FE ay b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
g s 4 write RURAL and give neerest town) D oO A B = Ma 
5220. _Chever Md. LOST Ba 
any 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] d. STREET ADDRESS a Poca ais 
« 
i ince Gepges General Hospital || Route 1 Old Chapel Road ‘d ves ([] No Kd 
2258 4 bite First “Middle = bt “Month Day Yeor 
o OF 
st (Type or print) Paul L, Butler Jr. DEATH Jan 18, 19 64- 
ee BiPeex 6. COLOR OR RACE|7. MARRIED [SE NEVER MARRIED [-] | 8 DATE OF BIRTH Spee RS IFUNDERT YEAR| IF UNDER 24 HRS. 
sx Dec 23, 1911 » 'v} ["Months| Deys | Hours | Min. 
= 3 tiaale white wipoweD [_} pivorceD [| yrs. 
BS = Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ad 12, CITIZEN OF WHAT COUNTRY? 
Po la qQ done during most of working life, even if retired) \" 
See ye Asst Supt Animals ro Geo Shelter c Virginia USA 
2 2 *, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 
eee Palu L Batver Unknown 
a0 15. WAS DECEASED re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT = =—_— "Address i 
So (Yes, no, or unkown) | (Ifyesgivewerordatesofservics acd . 
38 bg 230073377 ida M Butler Bowie, Ma. 
3 § 18, CRUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN. 
ONSET AND DEATH 
os PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (e]_ Heart failure _ minutes 
.) y DUETO Arteriosclerotic heart disease over| 2 y. yrs. 
= Conditions, if eny, which (b) 
2 
5 
2 
& 
= 
5 
8 
” 
ae 
= 
a 
3] 
z 
E 
is 


Natural 


death resulied from: 


Fertificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 yi 


it le): Suicide (ial Homicide co Undetermined manner fa] 


CHIEF MEDICAL EXAMINER (Sa) 


or its designated agent, prior to burial, cremation, or removal, and in any even 


ACTUAL AY 

2 SIGNATURE 7 MD. ASSISTANT MEDICAL EXAMINER oO 1 19 or SIGNED 
a 8 : ehetincas DEPUTY MEDICAL EXAMINER [2 
4 3 hs NAME (Type)_ “a Addrass (Street, city, town, or county) ae 
Wo 2a. BURIAL, CREMATION.) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
ag REMOVAL (Specify) 1 
oa Burial 1/21/64 {Ft Lincoln Cemetery Colmar Manor, Ma. 
= 23. FUNERAL DIRECTOR 7 ADDRESS |) 240. REC'D BY REGISTRAR | 24b. ae. SIGNATURE 

VS. AISME F i 1 Ss af 2 - i ) 

ate ® _Gaseh's ons ilyattsville, Md. vars JAN 2 1 1964 aa eorbng 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Saye TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 


ENCE (Where deceese 
UNTY 
“ley land Prince George's 


c. CITY OR TOWN (It outside eorporete limits, write RURAL and give neorest town) 


X District Heights - 


1, PLACE OF DEATH 
©. COUNTY 


Prince Georges 


b. CITY OR TOWN (if outside corporate limits, 
cones VErty end give neerest town) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


41 minutes 


, 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


21. I certify that | took charge of the remains described above, held an Autopsy Ex} is (xl Inquiry iy and in my opinion 
death resulted from: Natural causes ‘fal Accigent in Suicide oa Homicide fi Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER (i DATE SIGNED 


EPUTY MEDICAL EXAMINER fal 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


é. s f] d. STREET ADDRESS e Pa 
+. ON A FARM’ 
oe: ds } rince George’ Ss General ‘Hospital ¥ ll 7867 Penns ae Ave., S.E. ves [] Now] 
2es aN 3. NAME OF nm eds — ae Last = Month : Yeer 
Bose DECEASED OF 
sf2es (Type or print) Ralph Wayne Callaway DEATH January 12 164 
Oo oF 
ae 5. SEX 6, COLOR OR RACE|7, maprieD [] NEVER MARRIED] 8. DATE OF BIRTH i a: ied IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aN 3 P st birthdey] 
ae as Male White wivoweD [] _ivorcep [-] April 2, 196 lomo “1a Bae nar sa 
is ae Rs 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
oo 85 F done during most of working life, even if retired) 
eyice i Washington, Dc U.S. 
2 ea a A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i. 
~ 
a ez 28 Ralph (NMI) Callaway Margaret Gore 
=O EE . 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — Kddress = a 
g08n% (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 
Bez Eg Mother and Father (Same as above) 
25 _ : Sse z - 
3 3? a 18. CAUSE OF DEATH Enior only one cause per line for {e), (b), end {e).} INTERVAL BETWEEN 
Se eas PART |. DEATH WAS CAUSED BY: ORBEA ESO 
358 s 2 "IMMEDIATE CAUSE (e) Bronchopneumonia . <3 
25e3° +p if X DUE TO 
3853 5 Conditions, if ony, which (bo) - 4 2. = = 
cern | geve rise to immediete cause : . 7 
SES gs (a), steting the underlying DUE TO 
ce & cause lest. {c), 
ago 4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
ug PERFORMED? 
{88 5 ]& 
Su s4S * Yes $] No [] 
532 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
222 & | PRIMARY [1 or CONTRIBUTING [1] 
ae & | CAUSE OF DEATH. 
Ey S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, ’ 20f. (City or town) ~~ (County) (Siete) 
Gu 2 5 cued: While __Not While fectory, street, office bldg. Pall | 
aos Z Pens 19 et work [] et work [7] 
Be 
Bas 
33 
sao 
2a3 
2 vu 
88° 
DHS 
£, 


: John Kehoe Riverdas, M 


22b. DATE THEREOF 


Jan. 15-64 


112-64 


22d. LOCATION (City, town, or county) ——~—~—~«*Stete) 


Fort Lincoln Cemetery Bladensburg, ————— 
ADDRESS 24e, REC'D BY REGISTRAR | 24b. REG! SIGNATURE 
DATE GEL 
JAN 16.1964 A UCLaasbae Vaile 


dress (Street, city, town, or county) 
“2c. NAME OF CEMETERY OR CREMATORY 


lease execute the certificate, writing the word “pending” in pi 


4 shou 
TO PUNERAL DIRECTOR: Page 3 shoul 
Heall! 


pl 


TO DEPUTY a EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“A 
i—} 
CF = 
> 
=| 
inal 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


1/24/64 _|National Memo. Park 


ADDRESS 
uneral Home Washington, D. C. 


22d. LOCATION (City, town, or county) ——=—=—S~«*Slate) 


Falls Church Virginia 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oat JAN 2 a 1 fp Lhorlig Nudge. 


Health or 


00985 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 009 12 
HEALT H DEPT. {7 PLACE OF DEATH = ox Cae RESIDENCE (Where daceesed lived, If Institution: Residenea before edinission) 
Oe 3 . E b. COUNTY 
eee Princesa George _____saavianp || “i. Prince George 
g°s & b. CITY OR TOWN [if ouiside corporate limits, «. LENGTH OF STAY IN 1b “@. CITY OR TOWN [if oulside corporate limits, write RURAL and give neerest town) 
Zoe write RURAL and give nearest town) 
at Che verl: DOA X Marlowe Heights, Md. 
2 ne Ae ae 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a | 1S RESIDENCE 
‘aan : ! ON A FARM? 
egos) | Prince George General Hospital _—6GL7 28th Ave. _ ___| 5 (No Bt 
25 Ss 3. NAME OF First Middia Last Month ‘Day Veer 
2 3 of DECEASED 
= 523 peesosen) Georze Clarence CampbeL Beara 1-20-64, 19 
ttn 35. SEX "6. COLOR OR RACE] 7, aiieeeD Ba] Never MARRIED [-] ] & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe sN $ Hee Months] Days | Hours | Min. 
fens M W wioowep[] _oivorcto [| 12 April, 1910 ts. | 
eons 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign — ~_-{ 92, CITIZEN OF WHAT COUNTRY? 
Oar done during most of working fife, even if retired) 
eae Salesman __Pre-Fab Homes _ Pa. Z USA 
fs o : 13, FATHER’S NAME =; 14. MOTHER'S MAIDEN NAME = > 
9a ba William Campbell Annie Viet 
o E= is WAS DECEASED ere eey ARMED ea 16. SOCIAL SECURITY NO.| 17.. INFORMANT Address a 
o£ es, no, own) | (Ifyesgivewarordeles ofservice| 
est ‘NO 273-07-730 Margaret S. Campbell Same As #2 
pee Rs j8. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end ().] "| INTERVAL L BETWEEN 
£2os PART |. DEATH WAS CAUSED BY: : 
58 e IMMEDIATE CAUSE (2) ___ Heart failure >. 5 aed Ininutes 
g8a. ) DUE TO Arteriosclerotic heart “disease over 3 yrs. 
S63 Conditions, if ‘any, which (b) 2. r: / a 
Se gave rise to Immediate cause - c * 
a as ET 
ERs (a), stating the underlying OUETO 
ee § cause last. i) = 
faggs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
pies fle j PERFORMED? 
Sssu5 18 pif ‘ ves [] No [} 
2535 © | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
2 3 22 | PRIMARY [) or CONTRIBUTING [] 
Toe & | CAUSE OF DEATH. 
aS % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, «| 208. (Clty oF town) ~[Ceunty) (State) 
508. 5 Gat a. fi. While __ Net While factory, street, office bldg of 
Agee. 5 Fd lee 9 jat work [-] at work [] 
Ss SOs 21. I certify that | took charge of the remains described above, held an Autopsy (ai Inspection jest Inquiry £1. and in my opinion 
Son a 
EBUR death resulted from: Natural causes Accident Suicide Homicide Undetermined manner 
Sum e 
2 : a ‘CHIEF MEDICAL EXAMINER [_] 
= 5a ACTUAL 
2s a TUE ci mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sa. John DEPUTY MEDICAL EXAMINER 1-21-64 
g d 
ae EXAMINER'S 
eg NAME (Type) Address (Streat, city, town, or county) 
a 
at 2 


TO DEPUTY Bren EXAMINER: This certificate should be executed within 24 hours after death. If ™ 


VR AISME 
5M 1/63 


hin 24 hours after 


The law requires that the death certificate be execu MD 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


AIS (4) 
20M S-63 


MARYLARD’ stATE DEPARTMENT OF HEALTH 


DIVISION io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hoe aa 


z CERTIFICATE OF DEATH 009 
o pe = —= — 
3 : COUT, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before J 
; ; 1 . STATE b. COUNTY = 
2a Prince George's entry D.C. S ‘ 
Bs b. CITY OR TOWN [if outside corporate limits, « oF OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
a * ‘write RURAL end give neerest town) aim? ‘“ 
= Glenn Dale (rural) Washington. TUX 
Bo 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, va ae a 4, STREET ADDRESS 1s RESIDENCE 
a Glenn Dale Hospital 1u29 Q St., N.W. Apt. #3 vis [] NO Bx] 
Bae . NAME OF ia “First Midd ”:~—i a) Mont Dey Yuer 2 
e ae DECEASED OF 
Sex Cypser Hoyte = Carelock DEATH a 29 ol 
ren 5. SEX 6. COLOR OR RACE) 7, marriep [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
58 . lest birthday) |"Months| Deys | Hours | Min. 
« Male Negro WIDOWED pivorceo [_] 5/30/14 9 ve. | | 
3 Wa, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if retired) 
z - Marshfield, N.C. U.S.A. 


Paper presser 
V3. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


John Carelock Anna Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) apg Sti] 
unknown Decedent 
18. ~SRUSEG? DEAT Ter ‘only one cause per line for (e), (b), end (c).] += 7 ” “] INTERVAL BETWEEN 7 
cae ea MMEDIATE CAUSL@ UL RONaL ys) tuberculosis eye “16 mo. 


c at DUE TO 
Conditions, if any, which (b) 
geve rise to immediate ceuse 
(a), steting the underlying ( PUETO Ie 
cause last. fe) 


While __ Not While fectory, street, office bidg., etc.) | 


‘et work at work 


Hour e.m. 
p.m, 


4 PART Il. POR SISNFIG ANT, SoNoTONs CONTRIBUTING TO DEATH sndary RELA’ Fe "gun THE TER: hawo CONDITI EN cae PART 1(: 9. WAS AUTOPSY 
f, |S) Pare: So ttes sere shod Bywoune ar3 wu AT PERFORMED? 
“ |s|_ple ree buttocks & sacrum; poet ye Tone ro c= | Ys [] NO [Hh 
© | 20a. ACCIDENT WAS UNDERLYING C1 | 206. . i 
FA OR CONTRIBUTING L] CAUSE OF DEATH (Ob, DESCRIBE HOW INJURY OCCURRED. (Entei om 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,, 20f. (City or town) =: (County) ~ (State) 
5 
= 


WwW 
2. 1 certify that @ (this hospital) attended the deceased from.............0..%b Moh, APS Resstronastiaceels- PPA Oem , that 4) (we) last 


saw the deceased alive on.. » and that sith occurred at... so fM, from ke causes and on the date stated above. 
‘220. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
Tee (1 pirecror x] PHys. [] 1/29/64, 


22c. PHYSICIAN'S 22d. ADDRESS 
Nate (we) Moe Weiss, MD. | ee ee. ae 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. os (Cjty, town or county) tate) 

1Q- f= ri Wrediia. _N, 

Ziad) DIRECTOR'S SIGNATURI ADDRESS ore REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HL ewe folly 


~~ 


a et BURIAL, GREWAHON, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


REMOwE (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
wrss TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Sifu Ko. 


ee hieaetiineaire iy Moa) Frade 4 ‘a JRL 

Seren remncnemn| ee Oa oy (Lee 
s- 730. S/7, Qe 

piesa ‘OF DEATH [Enter only one ots for (a), {b), end (e).) 7 La 3 INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if eny, whieh 
geve riso to Immediote cause 
(a), steting the underlying 
eause lost. (ed) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


a burial-iransit permit. 
|, cremation, or removal, and in a 
Sy 


i if: B) 
roe beans case an pwes A, F fo 
S/0.4 ~~) It — ; 7 
(b) sts) ‘a 
ee 


DUE TO’ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 09 74 
HEALTH D 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decaesed lived, if inslitution: Residance belora edmission] 
~ e 4 i ,, 
Fey Prince George ee «STATE Md. ». county Prince George 
BCS t B. CITY OR TOWN (if eulside corporate limits, . LENGTH OF STAY IN Ib € CITY OR TOWN [if oulside corporate limits, write RURAL end give nearest town) 
$5.2 write RUBAL and give pared own) 11 da L 1 
este heverly ys Ly auUre 
a 3 6 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e Er 
4 8a3 § f é : AFA\ 
@:: 25) f Prince George General Hospital Ev-M,r Mobile Village, Gorman Rd. |,,. fa wor] 
2a5 Bin / 3. NAME OF First ~ Middle Last rn DATE Month Day Yoor . 
= “ : F 
S22 4 (Type or print) Frank W Clendening DEATH 1 2 19 
aah 
ie a £4 3. six & COLOR OR RACE|7, manne [-ENEVER MARRIED [] | ® DATE OF BIRTH 9. AGE [in years |FUNDERT YEAR iF UNDER 74 HRS 
® SN birthday) | Months) D He Min. 
ee Ewes M WwW wipowep [-] __ivorcep [7] 21 Nov-, 1933 38 Ate || ae | bases ike a 
2qevs We. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ets e 5, done during most of working life, even if retired) — 5 {7 
Ae laa 3 eee ES toad, SSA 
£83 15, FATHER'SWAME 14. MOTHER'S MAIDEN RAME 
7 d . / - 
o= & Cy 
Se E. Cleon fs aed. Le 
3 rz 
€ 
= 
2 
2 
a 
= 
& 
to} 
a 
G 
£ 
= 
5 


te should be executed wit 
pending” in pencil in Item 18. 


FS IES T= PG 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME 
ves FX} No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part It of item 1B.) 


Sea LUE Driver of car hit by Penna. %. R. Train 
20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: } 204. (City or town) (County) (State) 


jour em, ila Not While? factory, stree!, office bldg., ete.) | " 
200 12 aha6Jewor EI stwot L]| Jericho Crosstn, | Bowie, P.G. Co., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection fe) Inquiry € and in my opinion 
death resulted from: Natural -gauses ccident ia. Suicide [ral Homicide Oo Undetermined manner oO 
4 CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER D, IGNED 
C 15 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2 
NAME (Type) John Kehoe, Riverdale, Md. Address (Sirest, city, town, ot county) 


2b. DATE THEREOF | 72e,_NAME OF CEMETERY OR CREMATORY 224, }OCATION (City, town, or county) (Sete) 
l= ‘4A - 

13 APO! “ht Arion idle 

’S SIGNATURE 


MAAN’ » NY A AN lot 4 Faosbs 


20a, EXT iL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


writing the word “ 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as 
MEDICAL CERTIFICATION 


ted agent, prior to burial, 


MD. 


its designa’ 


Health or 


TO DEPUTY @.... EXAMINER: This certifi 
please execute the certificate, 


VR AISME 
5M 1/63 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 
ECTOR: Affer this certificate has been signed by the alfendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


87 _CERTIFICATE OF DEATH 00875 
ez, a = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. COUNTY 
2 ts 1 e. STATE b, COUNTY 
‘2 Prince George s _marytanp || Maryland __ Prince George's 
~~ b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
> a ite RURAL ‘ nd give neerest own) 
sys /7 eu 2 hrs.20mins |< Seat Pleasant — 
35 ‘4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | [Td STREET ADDRESS 1S PS 
w e ON A FARMi 
& 2 Prince George's General Hospital 16 68th Avenue 
= = a NAM a ii 7 First Middie Last | 4. DATE Month 
2 or 
e eae te Baby Boy Charles _ Coates | DEATH ee a 19 64 
8 5. SEX 6. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED x 8. DATE OF BIRTH 9. AGE (In years |]F UNDERT YEAR) iF UNDER 24 HRS. 
2 o 164 last birthday) |"Months| Deys | Hours | Min. 
: Male White wipoweD vivorceo [] | 1/28/6 yr. 2 (|20 
5 108, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘o done during most of working life, even if retired) 
3 os = Md Pro Georges Count US A ‘.. 
a 13, FATHER’S NAME | 14. MOTHER’: MAIDEN NAME 
a t ~ 
2 Robert Delitha Coates i Delores De Grasse 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address = 


{Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


Hospital records Cheverly Md. 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e). ~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; pe 9 B he ONSET AND DEATH 
IMMEDIATE CAUSE (2) e) Lt on 
DUE TO - ‘ A 
Conditions, if eny, which (b) 7 Set see ae od Mae fb be ri 4 


geve rise to immediete couse 


= Vhat (1) (we) last 


- and that death aed aj its from ~~ causes and on the date stated above. 


saw the deceasef alive on.. 


1. 1 certify that (I) (this hospital) attended the deceased from........2:4.f 
i 19.84. 


am] 
= {a}, steting the underlying DUETO 
= cause last, le) = 
oe Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
* / > PERFORMED? 
8 o 5 ves [] No 1 
5 $ [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part | or Pert I! of item 18.) re 
5 E | on CONTRIBUTING [] CAUSE OF DEATH 
2 © | MF ETHER, NOTIFY MEDICAL EXAMINER) 
2 + & ~~ 
3 % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
3 5 eit a: While __Not While foctory, street, office bldg., etc.) | 
3 = Batt 19 et work [_] at work t 
a] 
3 
o 
4 
5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


6 ae } ATTENDING STAFF 22S ONED 
“. OO ie fn. wee | eBYSse Lal DIRECTOR Ow. O 1/28 /6% 
< os : 22e, PHYSICIAN'S Ore. ie | 22d. ADDRESS <3 - —- Ga 
Boga | NAME (Type) Dr. Somb. Grigorian 5813 Landover Road, Cheverly, Maryland 
e i Cl eee ee ges vee coe ae 
S= Bi 230. PURE, ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ci town or county) {Stete} 
REM ‘ : 
920% Dorval’ |Peb 3, 1964| Mt Olivet Cemetery Washington D. C. 
Ls VRAIS (4) ECTOR’S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
a 
15M 7-62 ~~ _| DATE FER 3 


® 


The law requires that the death certificate be — - 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. yu ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06 CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


i ones DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora Cay 
O Ce @. STATI b. COUNTY 
Prince Georges MARYLAND New York 
b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give naarast town) 
) sg , Writa RURAL and give nesrast town) 1 nh ‘ 
week atone Kae, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) cd. STREET ADDRESS - _ € Sikes Wate ae 
A 
Suddtwod Nurang Home, See +» __ | est mot) 
22 3. ME OF First Middla lst 4. DATE Month 05 
a DECEASED OF 
Se (eeereinl  Ehizabeth Howley Coleman | PERT Januar 19 64 
Sse : 
2 3% 5. SEK 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yaars |IF he 23. _IF UNDER 24 HRS. 
s 5. st birthday) |"Menths| Days | Hours | Min. 
<8 b wiowe [f] vivorceot]} 42/1 7/81 yrs. | 
3 3 ry 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
=e E > dona during most of workin} life, evan if retirad) 5 ~ 
& 
gis Housed te Meholwithe, N.Y. Le aaldintos Gis 
ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2yz . 
22 
o 8 chonos Hawler oe Toca 
oO 
B 
= 


(If yes give waror datas of service) 


hk Con) SpHring, Ind. 


TERVAL BETWEEN 


16. SOCIAL SECURITY NO.) 17. INFORMANT 74L0 heepis Guenue, Ohh 


18. CAUSE OF DEATH [Enter only one cau: 


ISET. AND DEATI 


PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o) | PA La CCE, 
1d 4 
tod A, DUE TO Ae fl. 
Conditions, if any, which (b) Eh — 
gave risa to immediata causa ‘ 
(a), stating the undarlying ( OUETO 
couse last. (o) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
i y 5 yes [] No [} 
= Fence Wis Dn Ser 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) - 
& Jor 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
< | 0c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF IN BY (Home, farm, | 20%. (City or town) (County) (Stale) 
. Hedi, ‘aieae Wile Not Whit factory, strpét/olfice bldg., etc.) | 
Z at work [_] al/work [] 


21. | certify 19.....2, that (1) (wepelast 


~~ Baan MED STAFF 
AL rms Lik, Director [] PHYS. [] 


OS Rane ro0 Timothy © 'Sonovan ,i.0. ian Rd. , Nortow Ug Aas, hd. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (State) 


~ 27- 6Y| Yretreny Sacks Gree 


eee, aw Yor 
pen ae NATURE Lhbl fav op RA &E. ee JN" Seer et, 


as 


23a. BURIAL, CREMATION, 
REMOVAL |(Spegity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


AIS (4) 


' The law requires that the death certificate be executed within 24 hours after 


jal or altending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


OR ATTENDING PHYSICIAN: 


be retained by the hos 


¥: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00984 “asl § _CERTIFICATE OF DEATH 00977 


7. PLACE OF DEATH 
INTY 


oo 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 
e. STATE b, COUNTY 


fore admission) 


CL MARYLAND 


¢. LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


d. STREET ADRESS 


IS RESIDENCE 
ON A FARM? 


. i i ae |G y R 
3 ME 0. ye First ase i 752 7 - Y are he Month Dey “Oo re 


eee ‘ S 3 
fype of print) mf Seen 

pe he SD od Lohse Ona my 7 
5. S&X 6. color R RACE B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ours after death. 


lete! 


‘6: by the funeral 
® land 2 should 


7. MARRIED ["] NEVER MARRIED ol 


ava rise to immedicte cause 
{a}, steting the underlying DUE TO 
cause last. tel 


a cs lyst birthday) |“Months| Deys | Hours | Min. 
FF WIDOWED rae pivorceD [_] a aH, fo ae gF\ 7 yrs. | 

- (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n. Vf JRTHPLACE {County & State, or ve country) i’ a OF WHAT COUNTRY? 

TOs. USUAL OCCUPATION (Give ki 
3 done during most of working, life, even if retired) 
s fee | cw Cons. Bes 
ry 13. FATHER’S NAME . fl is Tatas S"MAID mgd 
8 , 
a ¢ me ? ye ot _A. =i af 
§ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. nae 
§ Yes, no, of unkown) | (Ifyesgive warofdates of service] Beary rs r 
= = = a sek ‘dl Mt <, 
s 1B. CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (e).) yey BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: F SOE ee 
IMMEDIATE CAUSE (e] My fin Ft tee MAA = ~ 
a ee a | DUE TO : ” oe 
Conditions, if eny, which (b) bee) Aft canoheracendAt A VOIP. /t ‘A. 


as the burial-tr 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT R RELATED TO ” THE TERMINAJ DISEASE "CONDITION GIVEN IN PART Te) 19. pe 
(S A 

3 Govngrtnie 06 Ppyte by pol MG ws T} xo 
E DENT WAM UNDERLYING [) b. DES yam HOW INIUR) ‘CURED, {Enter nature of injugfin Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DF. {City or town) (County) (Siete) 
a Fad nme While __Not While __ | fectory, street, office bldg. ma i 

Ed mee 19 et work at work [_] 


21. 1 certify that {I) (this poe 


saw the deceased alive on... 
22. SIGNATURE, 


22c. wed 


al ab ve the deceased from... 42.9.3 3@3. 24 ee to.. ta. wr 1I9@Y, that (1) (we) last 
vets, aNd that death occurred wh .M, from the causes and on the date stated above. 
- 22b. DATE 


BI gh MO. Soi aera ae Oo mays, Ee pet 


22d. ADDRESS 


3 
© 
> 
2 
S 
s 
2 
a 
= 
3 
5 
S 
¢ 
ng 
5 
= 
5 
a 
° 
youu) 
35 
be 
3s 
£3 
Bo 
ay 
eee 
83 
35 
fu 
2 
= 
3 
3 
C3 
4 


Regs 
Rees NAME (Type) 
Hees meat 
Fak / KP Borat rp J- lagi. Pras k lonGe LMU. Likefeb be: Pr, 
Os m4 zg ‘230. BURIAL, CREMATION, | 23b, DAT; Ly 3c. NAME OF, CEMEJERY OR CREMATORY Onbrr Lo 1ON {City, town or county) 
ny os EMOVAL Specify) f oe Fed f : 
Qvor Adda ut ae eur , NE a 
eae SA] 24 FUNERAL DIRECTOR'S S A lead E 

VR AIS (4) ‘ ¢ 


15M 7-62 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
_| DATE 1A LAL mh. {Chonbag Qua 2 


E in! 
” FOR STATE 


HEALTH DEPT. 


is necessary, 


‘al director. Page 


m PM3. Page 5 may be retained for your files, 


® 


ithin 72, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ltem 18. Give Pages 1, 2, and 3 to the fu 


along with for 
-transit permit. 


be used as a burial 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Of 


TO DEPUTY | EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 shoul 


VR AISME 
sm 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NN02% 
1 Lassi hong DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before igs. 
a 7 *. b, COUNTY 
Prince George ae ~ $Whnona 
b. CITY OR TOWN {it oulside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) Uni +t 
Cottage City h weeks _ leas = z 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! eddress) d. STREET ADDRESS: e. enh 
008 Parkwood St., (Rooming House 173 Morgantown Sz., ves L] No FY 
3. NAME OF = 7 fit ~ Middle ie tsa" [ae DRTE = Month ay to 
2 : OF 
(Type or print) Fred William Conoway DEATH E 19 19 69 4 
5. SEX 6. COLOR OR RACE/7, anrieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
bithdey) | Months] Boys | oun] Min 
M W wows []  pvoreo 7] |L9 June, 1906 BT ye. i oe igi 
10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ‘or foreign eountry) 12, CITIZEN OF WHAT yr" 
el 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 


a 16. SOCIAL SE 
‘eaf no, or unkown) | (Ifyesgive werordetesofservice) 


sa inter only one eause par Fine for fe), ee inte RVAL BETWEEN 
ae TN ERTs ATYOCARDIAL IWEARCT I 24 d LW OTE 
aX f DUE TO ; 
7 if 


Conditions, if eny, which wo AtoTE Coxavs R1 ARTERY OccLuss\er 


geve rise to immadiete couse 
{e), stating the underlying DUE TO 


sete Sg ARTER OSCLERITIC AT ofSEASE UN 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)] 19. WAS AUTOPSY 
se a PERFORMED? 

i= 

3 YES no [7] 

]20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) 

& | PRIMARY [1] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

2 : e 

3S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 

ray Hour e.m. While __Not While fectory, street, office bidg., etc.) | 

= pm. 19 at work at work ! 


J $$$ 
21. I certify that 1 took charge of the mie above, held an Autopsy LAF Inspection [4 Inquiry [4— and in my opinion 


death resulted from: Natural causes Accjdent Suicide ea Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X. 1-19-6h 
-D. Riverdale, Mq 1.5 iresn cry own, county) 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME (Type) 


‘220. BURIAL, Gieulads 


22d. LOCATION (City, town, or county) 
REMOVAL (Spe 


ATE THEREOF A PAME OF es RY OR CREMATORY 
vi f- ‘ADDRESS 24e. REC'D BY REGISTRAR 


os AN 2.4 


(State) 


23, FUNERAL DIRECTOR). 


ad 


os 


/ 


iz 


the 
2 


after deat! 


ages 1 an 


The law requires that the death certificate be executed eS. 24 hours after 


| or attending physician. 
cate has been signed by the attend 


i 


hysician and completely filled in by th 


ing pi 


Then please remove carbon pap 


to burial, cremation, or removal, and in any event, with 


as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use 
> be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL z ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
rRCST TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O74) 
_ CERTIFICATE OF DEATH 00979 


item 21 film 


1 nace DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before @dmission) 
= . STATE b. co 
Prince George's _ Peg hes Maryland ‘Prince George's 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neeres! lown) 
write RURAL end give neerest town) | 


Cheverly | 7% days < Chillum 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) Tr “d. STREET ADDRESS 3 i“ , . Pia saey 
_ Prince Gebrge's General Hospital 822 Berkshire Drive _ ___| ves] no C& 
j j. NAME OF First “Middle tet —S—«Y: «s,s DANTE, Month “Dey Yer 
DECEASED |“ OF 
Freee pra) hanna past A Cook | PATH January 15 19 6h 


IF UNDER 24 HRS. 
Hours] Mine > 


9. AGE (In yeers 


bi ) 
ae 


JF UNDER 1 YEAR 


3. SEX 6, COLOR OR RACE] 7. magrieD [IJNEVER MARRIED [-] | & DATE OF BIRTH 
ae Deys 


Female Caue wioowe] pivorceo [] | duly 2, 1882 


10a, USUAL OCCUPATION (Give kind of work Wee OF BUSINESS OR INDUSTRY | NN, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WH. COUNTRY? 
WK 


ven if retired) “eT Rises 0A ad ZA ee 


2 WAS DECEASED bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(es, no, or unkown) | {Ifyesgivewarordetesofsorvice) 
mS ; 09-2593 
18. CAUSE OF DEATH [Enter only one cause oF 


(by, and (6) = > 7 
PART I. DEATH WAS CAUSED BY; f ss ; 
IMMEDIATE CAUSE [e) ih ordre 


DUE TO 


cassiiss wath ein (b). ce eles, hneork hsitipat 4 


geve rise to immediete cau: 


(2), steting the underlying (| DUETO eg by at 
ceuse lest. . (c) Crmee ia 


ET WI 
ONSET AND DEATH 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
er ae PERFORMED? 

i= 

fe ‘ 2 ves [] No KK] 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [lf EITHER, NOTIFY MEDICAL EXAMINER) 

ai 

o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 

4 eur, eth. While __ Not While fectory, street, office bldg., ete.) | 

2 Bid 19 et work [_] ot wok [_] 1 


MOG, to....... a... , that (1) (we) last 

1PHL...., and that death occurred as P.M, from the causes and on the date stated above. 
22b. DATE 

wo {AEE Biron ARE 16/6” 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) Dr, Max M. Hefzber, 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 236. NAME OF 
REMOVAL (Specify) / Lb 

Bar. lis / 4 fork 

24 FUNERAL DIRECTOR'S SIGNATURE | : PPE. 


. 


ERY OR CREMATORY ie, LOCATION {City, town or county) (Stete) 


’ Ae Mare 
MELA ace ar 


se 


in 24 hours after 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — Y 


\ 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


s 
oO 
2 
2 
2cs 
Bas 
27S 
See 
2 ee 
oP 
aU 3 
sve 
& N 
Qa 
eae 
S gs 
ots 
= 


-transit permit. Then please remove cai 


ial, cremation, or removal, and in any event, 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ~ + aaeae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00995 S? CERTIFICATE OF DEATH N00 
iB ae St DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& ‘ATE b.<GOUNTY 
Prince George's MARYLAND *“Mabyland Prince George's -. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writs RURAL and give neeres! town) 
writa RURAL and give neerest town) 
ever. 3h days x Brentwood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o's Rhea s 
Prince George's General Hospital 3710 Bunker Hill Road i 
a: 3. NRME c OF ie First Middle = ie Teas DATE Month ‘Day 7 
(Type or ern! Herman L. Corcoran Deata «= Danuary 3 1904 
5. SEX 6. COLOR OR RACE) MARRIED PE] Never MARRIED [] | 8- DATE OF BIRTH Pe Adley IFUNDERT YEAR | IF UNDER 24 HRS. 
las} birthdey) |Months| Deys | Ho Min. 
Male White wipowep [] _ivorcep [7] 7/31/06 5 epee | et page: | 


We. USUAL OCCUPATION [Give kind of work ne KIND OF BUSINESS OR INDUSTRY ye BIRTHPLACE (County & Stete, or foreign country) li 12. inet ‘OF WHAT COUNTRY? 


CAR RE most of TARE “i if retired) Ry MNT 4 SaKS Rone WKS HINGTON Bs - 


13. ARE Ss whe 14, MOTHER'S MAIDEN NAME ; = 


Jot T. CoRCoRAN GRACE SANES — 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MATTIE L. Co R Co RA AN SAME AS ier st 


(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, end (e).] 1 INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) WE EN. GRE! NO ke AYO 34 25) f/f Ft0 
fos a DUE TO , 
Conditions, if any, which (b) athe NO KLA- OF U KA ff Meteor 
gave rise to immediete ceusa mal cS : a ‘ oe . 
{e), steting the underlying ( DUETO 
cause last. a poet (e) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 19. WAS AUTOPSY 
< yes [] No [J 
= | 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury in Pert | or Pert Il of item 1B. = 
E | On CONTRIBUTING £1 Caer OF SEATH URY O1 (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
U FIUIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rm, | 20H. [City or town) ~~ (County) (Stele) 
Fay Hour a.m. While Not While fectory, street, office bldg, aT 
z = 19 jet work [_] at work 


21. | certify that (I) (this h ended the 
saw the deceased alive on. 


22a. SIGNATURE 


that (I) (we) last 
ate stated above. 


NVA 


aa e 22b. ae 
TENDING STAFF SIGI 
ys. = od DikeCTOR 1 pxvs. 


NAME (Tyee) Samuel J. N. Sugar, M. D. “N16 3°" Bastern Ave. Wash. 18, D.C. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gi LOCATION ot town or count 


| BoRIAL.” | 1-7-1964 | Apiinaton on RLINGTON, Vinginr 
24 FUNERAL Di Pn VLb. & ‘ADDRESS, & We, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WW. lod, 42 06. (Wucrele * loalAN 8 fhorlog Sedge. 


—_ — 


22c. PHYSICIAN'S 


in 24 hours after 


: The law requires that the death certificate be cxecutec 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


ie 


ind completely filled in by, 


lease remove carbon papers. Pages 1 


Ther 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


in any event, within 72 hours after 


Ge 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


MEDICAL CERTIFICATION 


DIVISION Coy RESEARC! 


MARYLAND STATE DEPARTMENT OF MEALTA 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q Q Q Si 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: ‘Re: afora admission) 
a, COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and give naarest town) 
everly sed 1 Month A Hyattsville _#s 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) ; 4d. STREET ADDRESS. sneer 
Prince George's General | __4714 Edmonston Road ves [] No [ 
Je ME OF First 7 Middle Last 4. DATE Month Day “Year, . 
DECEASED Ce 
(Type or prin!) Maral Belle. Cox PEATH = January 25, 196k 
5. SEX 6. COLOR OR RACE] 7, ARRIED [5X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female White WIDOWED [_] DivorceD [] April 29, 1917 yrs. | 


Ya, USUAL OCCUPATION 
done gueing most 


Secretary 


ind of work 
ft working life, evan if ratired) 


nsurance Co. 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stata, or foraign country) 
“Blooming Illinois 


13, FATHER’S NAME 


John Owens 


14, 


MOTHER'S MAIDEN NAME 
Ann Vrtrees 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasgivawarordatesof service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT "Address 


Joseph A Cox ilyattsville, Md, 


18. CAUSE OF DEATH [Entar only one causa gt Tine ef (a). (b), and iol i] 


wm \ ate To Gu 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) 


= al X DUE TO 


Conditions, any, which 
gava risa to immadiate cause 
(a), stating the undarlying 
causa last. 


(b) 


DUE TO 


(c) 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


be DOW 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 


i ~\ { 7 ies ; % «: PERFORMED? 
Cleewic Wueblenel Ulcer Cio d ao Peal yori? SK we no [J 

20a. ACCIDENT WAS UNDERLYING = HOW INJURY OCCURRED, ifiury i ‘i of item 18. 

Ae ee a. 20b. DESCRI Y (Entar nature of injury in Part | of Part Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, + 201. (City or town) ~~ (County) ~ (State) 


Hour a.m, 
p.m. 


19 
. 1 certify that (I) (this hospital) attended the deceased Di tee 


Whila Not Whila 
at work at work 


factory, streat, office bid 


tc.) 


| 
1 
t 


. that (1) (we) last 


saw the deceased alive on..!.4...20 bal 9 QR, at death occurred loi he from the dual ab on the Gate stated above. 
2a] SIGNATURE arpenc 2 a Ss 7 Tip. DATE 
mm 
ee y 4 | MD. uf pirecTOR [] PHYS. [] f : 
2ae. BHYSICIAN’S 7 22d, ADDRESS / 


AME (Type) 


i ale see D 


65] 


Fa. BURIAL, CREMATION, 


asnaveha term 


23b, DATE THEREOF 


Jan 29, 


23c. NAME OF CEMETERY OR CREMATORY 
1964 Gate of iieaven Cemeter Silver Springs, Md. 


23d. LOCATION (City, town or county) 


24 Lad ig DIRECTOR'S $IGNATURE 


uasch’ s sons 


ADDRESS. 


Hyattsville Md 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


var JAN 28 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF voy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VOG&2 


tek 


14, MOTHER'S MAIDEN NAME 
Susie Hampleton 


17, INFORMANT ~ Address 


_Decedent 


13, FATHER’S NAME 


Edward Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(It yes give warordatesot service) 


None | 3 
jo (a), (b), and (e).] 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pe 


5 BR 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
o 25 3. COUNTY ' a, STATE b. COUNTY el 
g 3 ne Prince George's siete D, Cy - 
2 % 2 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end giva neerest town) 
eee } write RURAL end give nesres! town) ; \ 
Sleep Glenn Dale (rural) | 1 mo. h da. Washington | fp TX 

£ b if 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stract address) d. STREET ADDRESS @. 15 RESIDENCE 
= 4 i ON A FARM? 
ez Glenn Dale Hospital sd] 1529 - 8th St., N.W. ves [] No fe} 
3 3. NAME OF “ot? i oie icted st Test | 4. DATE Month Day vere 
Ss DECEASED OF 

3 peas Mildred ish Crawford DEATH 1 27196 

o 5, SEX | 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (li IF UNDER T YEAR| If UNDER 24 HRS. 
° 7, MARRIED [—] NEVER MARRIED [_] Seer oer C HEAR [ott UNDER 2 HS.= 

8 Month: | y | y 

3 Female Negro | wrow fe] _ovoreo | 9/10/1885 78 ves. | ‘i 

6 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae dona during most of working life, even if retired) . ss | 

5 = - Mt. Vernon, Virginia | U.S.A. 

§ had BM pt Bs 
£ 

o 

8 

uv 

° 

= 

& 

£ 

$ 

3 

= 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours aft 


TOR: After this certificate has been signed by the attending physician and completely 


e 
ne : : ONSET AND DEATH 
J PART |. DEATH WAS CAUSED BY, 
cs UMMEDIATE CAUSE i a n= Hath teat vente = _| lyr. 4 mo. 
go /T#X DUE TO ; 
z2 Bao ici gartins ies Adenocarcinoma of uterus unknown 
ees gave rise to immediate cause a — ; -* a ha ; ee io 
“£8 Bs (8), stating the undertying DUETO 
Sheng gause fast (c) I be ieee 
(ne -) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19, WAS AUTOPSY 
ce : —— 2 
oes e 2 2: 5 eneralized arteriosclerosis; arteriosclerotic heart disease; hydrone- ves [M No [J 
3 o phe. aus — - ra i, 
ee 3 5 = 20a. readies ‘AS ERLYING Ib. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& 2 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
at 32 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £3 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D. (City of town) (County) (Stete) 
Bx cr 8 Hour 2.m, While Not While factory, street, office bldg., ete.) | 
Bs 3819 hee 9 et work [] at work [J ! 
© ie 
Be £8 21, | certify that (I) (this hospital) atiendad the deceased from.icceccsueuke ol fe” to. AZUL, 1994., that (1) (we) last 
et 3 32 saw tha deceased aliva on. [27 /19.64,, and that death occured at-..?) rue from the causes and on tha date stated above, 
se: 22a. SIGNATURE Sere Py a2 ~ a, e2ab ats 
ATTENDI MED, ‘A |GNED, 
3 28 mp. |PHYS. [J DIRECTOR BX} PHYS. [J 1/27/64 
Om os 3 pw, i ae & : 2 22d, ADDRE 7 A + 
Beefs / amare : ‘S Glenn Dale Hospital 
Be oo Noe Weiss Ds i. ee Sd Glenn Dale, Maryland. — 
ge 5 ga "33a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
3 oss REMOVAL (Specify) | 
ovk BURIAL eles Harmony Mem,. HIGHLAND PARK, MARYLAND 
Al 


VR AIS (4) 
15M 7/61 


“SS a3 1.64 ADDRESS PARK REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
A APN Mire 18 20 le fabs )beb lyme JAN30 B64 fOera Soaps 


; The law requires that the death certificate be —— o 24 hours efter 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


t 
Bz Jo CERTIFICATE OF DEATH Q 
ez 
re UN = 
Sc A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence before o—— 
pits ie come e. STATE b. COUNTY 
a Prince George's MARYLAND Maryland Prince George' S_ 
Ba b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL end give neerest town) 
oe write RURAL and give neerest town) 
33a0) Cheverly 3% hrs. || X Hyattsville Poe 
2ey// if not In hospital, give street eddress) F °. 
eee / d. NAME OF HOSPITAL OR Ree lif not In hospital, stree! eddress) [ d. STREET ADDRESS PARAS 
= 2 
8 Prince Geogge' 8 General 4303 Farragut: ‘Street ves [] No PY 
7 3. "NAME ¢ oF Si i ao ea 4. DATE “Month Dey Yeer ial 
OF 
{Type or print) Sadie Es Cross peatH January 29 19 64 
2 5. SEX ~ [6. COLOR OR RACE] 7, maRRIED [CINeVER MARRIED []| 8 DATE OF BIRTH 9. AG F pea es Fs 2 
: Mont ‘in. 
ie Female White | wooweo [ _ pivorceo (| Unknown ee | oes ] 7 
3 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CATIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) 
is Housewife Own Homes Martand «5 WS HA. 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie Unknown Unknown 
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Addre Z 
= (Yes, no, or unkown) | lIfyesgive warordetesofservice) 7302 18th Ave. Apt. 202 


no none 


Frederick G. Hill 


ro 
a 
8 
3 
a 
« 
i 
i 
t) 
e 
7% 
a 
a 
= 
3 
i" 
2 
a 
@ 
= 
~ 
a) 
Se] 
@ 
e 
2 
a 
3 
a 
Ps 
a 
a 
2 


€ 
© 
> 
e 
> 
z 
a 
s 
vv 
2 
oa 
* 
e 
Saf — = 7 - a 
8 a3 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (e)-} = — Adelphi ; Mary. Mevac BETWEEN 
Buae PART |. DEATH WAS CAUSED BY: OSE A ae 
2enve IMMEDIATE CAUSE (a)___ = 
aaes Lh y 
gees a < DUE TO 
3838 Conditions, if ony, which (b)_ ? 
oo! geve rise to immediata ceuse 
yas {a), stating the underlying (~ DUETO 
oe couse last. | 
Sota Pie Bi (c). | 
BS8se2-|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
Seas i | 
Suit [5 | ves Ene De 
Ss = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in P Hl of itam 18.) 
£2 ca © | on CONTRIBUTING [) CAUSE OF DEATH YO {Entar nature of injury in Part | or Past Il of itam 18.) 
TBs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Doe zs = x — 
g eo % | 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (Stete) 
3 <5 é hie eon. While __ Not While fectory, street, office bldg., etc.) 
a ae a = nine 19 Jat work at work 
bea 
B92 
>a 2s saw the = Vy alive Hea Fie 
eas fa FUCHS Te 226, DATE 
23 PUTER ATTENDING STAFF 
38 Be mo. | PHYS. LY DIRECTOR CO Pas. (ees 1/30/64 
oHas. 22. PHYSICIAN'S 22d, ADDRESS 
A 3! NAME (Type) Dr. Max He berg | 7016 Greig St.,Seat Pleasant, Maryland 
£Pse Se ee ee ee 
riage 238. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (Steie) 
SOUR REMOVAL (Specity) ‘ 
& Buria. 2/1/64 Ft. Limwoln Colmar Manor, Md.— 


25e. REC'D BY ac) a REGISTRAR’S SIGNATURE 


oakEB 3 196 


X 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
as 4) S\)*| Francis Gasch's Sons Hyattsville, Md. 


IAN: The law requires that the death certificate be a 


irs after 


TO HOSPITAL . ATTENDING PHYSICI 


YR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, oy foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lita, even if retired) | 
| Me: 


13. FATHER’'SNAME 14. MOTI pee NAME 


David Ellsworth Crump | Mavis Elizabeth Taylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes giveweror dates ofservice) 


az 00996 _CERTIFICATE OF DEATH 02348 
ev . = = 
$3 il . PLACE OF DEATH ani = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 
2 maCOUNTY, e. STATE b. COUNTY 
Prince George's A ____ MARYLAND Marya Montgomery. : 
3 b. CITY OR TOWN [if oulside corporate limits, "| ¢. LENGTH OF STAY IN tb c, CITY OR HS ae corporala limils, write RURAL and give nearest town) 
Ba4 rite RURAL end give neerest town) i > 
= 5 everly iL hr. 16 mins. Wheaton . 4 
ea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
—s | 2517 Mason Street ree 
ae Prince George's General Hospital eo __| ves F] not] 
2 Bn NAME OF First Middle iat ra; DATE Month Day Year 
eke {Type or print} Baby Girl Crump DEATH Jmuary 23 19 64 
2 J ‘SEX 16, COLOR OR RACE|7 married [Never MaRRieD [X] “8. DATE OF BIRTH % erin vere Le ae PART ates 
nths| Deys oT i 
5 emale White wipoweo [_] pivorcen [| e: yrs. : | ie” 1 | 16 
< 
3 
rd 
a> 
= 
a 
a 
2 
s§ 


17. INFORMANT Address 


Mother _ Same as above _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)] 


PART OFATH MEDIATE CAUSE) __ Anencephalo . es 
. sx DUE TO 
Conditions, if eny, Which (b)_ Congenital Heart Disease ~ ls =e 


geve rise to immediete couse 
{e}, steting the underlying 
cause last. 


DUE TO 


s Inter-ventricular septal defect 


prior to burial, cremation, or removal, and in any evegf, withi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS. Autopsy 
x 5 ves XH no T] 

© ] 200. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) * 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) i {County) {Stete) 

a Hour a.m. While __ Not While factory, street, offies bldg., etc.} | 

= ait 9 at work [_] at work t 


2. F certify that {I} (this 03 attended the deceased from........ (23) oto. WL f23 ay 7 oho that (I) (we) last 
saw the deceased alive on.. wl 6h. . and that death occurred 28 20M, from the causes and on the date stated above. 


220. SIGNATURE $M Ei 226. DATE 
. ATTENDING, STAFF . SIGNED 
Re med. xp. | PHYS. BQ Director [7] pHs. [} [23-1 
22 (YSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ba filed with the State Dept. of Health 


Bf ~ 


IAME (Type) 
wt ie! Dr, Louis Likes Irs 918 Elisworth Drive, Silver Spring, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) (State) 
REMOVAL (Specify 
EP SEO Pr Geo. Gen. Hospital | Chev 


D BY ee ee oe 
AL mo Ress mii Ae 96d y i j riage 


WwW, Yi on, Jr., Administré 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


. = 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comptétel 


director, page 3 should be detached for use as the br 


transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) NY 


20M S-63 


Cail 


MARTLAND SIATE VDEPARTIMEN!T UF MREALIMN 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00997 opi CERTIFICATE OF DEATH 0986 


1. PLACE OF DEATH oF seek titiwar (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY Prince aie 8. STATE b. COUNTY ' 
MARYLAND lil@. g A 
b. ene Town (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast Sane 
write t te 
i cHevarryiow” 2 days x Washington D.Ge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS Stier oS RESIDENCE 
Prince Georges General Hospital 2323 Gaylord Drive yes [_] NO 
3. NAME OF First Middle Laat ieee DATE ~ Month ‘Day —sYeer—S 
DECEASED 
uypsionangy Adz. E. Daniels Bear Jan. 12 1% 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] 
wipowen fx}x — pivorcep [_] 


Months | Days 


lest birthdey} Hours i Min. 


TRy 0. 


Female 


White 419-1891 


Wa. USUAL OCCUPATION (Give kind of work 


14. MOTHER’S MAIDEN KAM f ® 


TOb. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusingjmost of working life, even if retired) 
. oar 5 
4 ; teed As E = 
13. FATHER’S NAME 


Niieliebse WZ. Le 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Ceeo 


16, SOCIAL SECURITY NO. 
(ityes give warordetesofservice) 


eee pnt re ars by Zi re Aan. 


MEDICAL CERTIFICATION 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) 


PART 1 DEATH Wpolat caver congestive Heart Failure 45 5 a: 
A | purrobi Later Hydrothorax 


Condinbnnaite arty ocwhieh wMyocardial Infarction 
is ar paces puerovoronary Occlusion (left Circumflex ‘Coronary Artery) 


couse lest. Cornoary Arteriosclerotic Hwart Disease |_years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
5 “4 ———_ t=. PERFORMED? 
Diabetes Mellitus ves J No 1) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert 1 or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} ~_ {Stete) 


While Not While factory, street, office bldg., atc.) 


Hour e.m. 
et work [_] at work 


p.m. 


19 
21. 1 certify that (I) (this hospital) attended the deceased from........... men oh oe, NP: 2, 19.6), that (I) (we) last 
saw the deceased alive on.......... I ccs AV OL, ~ and that don Leechs afz. 
22b. DATE 
ATTENDING 


22e. SIGNATURE AFF |GNED 
Mere VY ~ wo |B] Bheron OE S13. 
22¢, PHYSICIAN'S 


230. paste CREMATION, 
OVAL 


NAME. (Type) K.P. 6 Auer wP : Jes yl thshd ae he, Wa Mle 


ipecity} 


“ 
Berd L[15 [Ly 
24 FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY ION (City, town or county) POLE 
25a. REC'D BY ‘nia 


aE mae Hon yadeccaa= JAN + ; eqn) ws ss rel i ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND amr ares 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


(Yas, no, or unkown) | (Ifyes give wer ordetes of service) 


385-07-1990 Violet F. ae Same As Fae 


18. CAUSE OF D’ TEnter only one cause per line lor (e), | J (eh] AD “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DISET ORI DE ee 
IMMEDIATE CAUSE (e)___ dy toe re ; 2 reba 


d at DUE TO 
Conditions, if eny, which i ee — 
gove rise to immediete ceuse 
DUE TO 


(ai aetnpihegunoet ving CE Ne, ae 
cause bast, {e) 4 


CERTI RICATE, © OF. ,|DEATH 0285 
= B/ if} & Item 9Fi TmG34o a2} 
4 $3 1 PLACE OF DEBTH ee USUAL ces (Where deceesed lived, If institulion: Residence before edmission) 
2 Se * - STATE b. COUNTY : ' 
3 ga rince George's y MARYLAND : Maryland io, Prince George's 
= 32 b. CITY OR TOWN [if outside corporate limits, ve. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neeres! town) 
x ORS write RURAL end give nearest town) ‘ 4 a 
SS SSEMe DS | oi), = BGheweniys st | 12 days. x Morningside _ 7 
= @ 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei address] d. STREET ADDRESS . IS RESIDENCE 
3 6 Ge 1H atl 402 Maple Road, S.E. ve PL No Td 
es / wae bio Cc eorge! Se nera. ospita = 4 — iene by 
ips swam or Ce spat “Last Lae. ‘DATE Month ‘Dey Veer 
3 3 * DECEASED 
8 & (Type or print) Fas Py Dege DEATH Jan. 27 1964 
‘dine 3. SEX 6. COLOR OR RACE|7. MARRIED [SRNEVER MARRIED [] | 8. DATE OF BIRTH “]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
g 2 c - CF oO Iestbithday) |"Months| Days | Hour | Min. 
ae Male AUC. | wwoweo[] _ovorctof]| 10/15/01 fe Bg Sia 
$8 5 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 4 | 
$ ol Maker _| Retired : Conn. | USA 
‘es 13, FATHER’S NAME 14. MOTHER'S MAIDENNAME 
3 D nown 
3 John Dege sie Ps oO ree Setter 7 a 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z 
= 
s 
- 
£: 
3 
g 
3 
= 
2 
= 
tS 


en D ‘at work at work | 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH Bi 
. any 
i} ie . 
9 & : 
ha © |e. ACCIDENT WAS UNDERLYING [] : 
i] 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
Cy & | ur einer, NOTIFY MEDICAL EXAMINER) 
9 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (Siete) 
a a Hour e.m. While Not While | —_—‘etory, street, office bldg. ete.) 
& 
z z 


TOR: After this certificate has been signed by the attending physici 


retained by the hospital or attending physician. 


TT: 


= 
DIREC 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.y 


: : ov Wis 
ATTENDING g” Mel STAFF 
at mp, | PHYS. Teac C7 pays. 
B ai PHYSICIAN'S 22d. ADDRESS 
= onety IN. Pe Mine a a s mt ‘ ( 
b26 238. eat CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o%0 Buriat” 130/6k _| Washington Natl'. Comet Suitland Mery rand 
B VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE 00 ACERS . NE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM 7-62 Lee Funeral Home Washington, D.C. loa JAN 31 1964 fRorlig Neca. 


TO HOSPITAL OR ATTENDING PHYSICI. 


. 
s 
3 
2 
5 
3 
2 
a 
a 
ay 
> 
$ 
3 
8 
g 
é 
2 
a 
2 
& 
= 
3 
3 
3 
° 
& 
B 
= 
% 
3 
g 
2 
3 
23 
3 
2 
= 


carbon papers, Pages 1 and 2 


in and completely filled in by the fur 
in any eyent, within 72 hours after death. 


|, cremation, or removal, an 


to burial, 


8 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin physidi 
be filed with the State Dept. of Health prio: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ oO 
00999 a ps CERTIFICATE, OF DEATH 00988 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ree If institution: Residence before admission) 
a. COUNTY G a. STATE 
Prince Veorge's MARYLAND Maryland ‘Brince George's 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN 1b || c. CITY ORTOWN (If outside corporata limits, write RURAL end give nearest town) 


writa RURAL and give nearest town) 
Cheverly | 10 days X Hyattsville F ¢ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streei address) 4, STREET ADDRESS @. 15 RESIDENCE 
1 5708 . . 30th A ON A FARM? 
__Prince George's General Hospital ! = wenue ___| vs) not] 
aes 3. NAME ¢ ons “First Middle Last "ae tea ~~ Month Day Year 
(spearpritl) Margaret ie DeMarco | DEATH January 9 j9O4 
3. SEX —s—s«. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In a If UNDER 1 YEAR| If UNDER 24 HRS. 
5 ey] c in. 
Female White wipoweo [_] DIVORCED [_] pals 9/11/93 tae S| eal | mn 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dope during most of werking life, even if retired) 
Housewife Home | Virginia Uses Ay 
13. FATHER'S NAME ae ip r r is MOTHER'S MAIDEN NAME - sh Pri a 
William Crouch Eliza Bruffy 
ies WAS Baar Lie IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 7 4 2 
fes, no, or unkown) yes give war or datas of sarvice| 
577 10 ae Raffaele DeMarco-husband Same as #2d 
18. CAUSE OF DEATH [Enter only one cause per line for tice b), and (¢).) = — ~—“T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: arnfreclocrm ONSET AND DEATH 
; IMMEDIATE CAUSE (8) . ; a 
“Ft x DUE TO L 
Conditions, if any, which rite : aX. ages 
eee Oe Nhat 27 es | Arn 


(a), stating the underlying Eee 
cause last, fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. WARS AUTOR SS 
° . 7 

5 Fade hee. breeder ti Ane vs E] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) - — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stet) 

= isis atin, While __ Not While factory, straet, office bldg., ete.) | 

*| ie 19 at work [ ] at work [] Hl 


. I certify that (I) (this ae a the a from... ee 5 * are bie 1 196, that (I) (we) last 
saw the deceased alive on... 19. bet, and that death occurred at eg from the causes and on the date stated above. 
228. SIGNATU 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. a Bere ( pays. [4 
22c. PHYSICIAN’S 


NAME. (Type) — C ED Ebay — 22d. ADDRESS md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cedar Bie Cem Suitland ,Md. 


1-11 Vai 
IRECTOR'S SIGMATURE AD! 25a. RE \Y, Rl 1S) “yl ib. cca 'S SIGNATURE 
iss Gk OC SAN Tides okey Need 


DATE i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bipta pecify) 


24 F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 1000 CERTIFICATE OF DEATH OO9S87 
ez Z oe 
o 3 h enone DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ~ . STATE b. COUNTY is 
2 Prince George's sides _ es - ov 
ae b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writs RURAL and give nearest town) 
Bs writa RURAL and give nearest town) 
ism Glenn Dale (rural) _ mo. 11 da. Washington a 


1S. RESIDENCE 


to b ‘d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS ERR AS 
} A FAI 
Glenn Dale Hospital _ aie _,bl2- L2th_st ee ves [] NOfek 
irst Middle Month Dey Year 
Geeta Sarah - picseentel DEATH 1 2h 196 


| IF UNDER 24 HRS, 
Hours | Min. 
| 


IF UNDER 1 YEAR| 
sent Days 


9. AGE {In years | 
by ad 
2 yrs, 


S. SEX 
Female 


6, COLOR OR RACE 
Negro 


8, DATE OF BIRTH 


5/29/1901 


7. MARRIED [7X] NEVER MARRIED [_] 
wipowED [] _bivoRcED [] 


Then please remove carbon papers. 


Es, 
2 
LF 
a 
£ 
& 
7 
z 
0 
iS Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) . a | 
3 Housewife - Richmond, Virginia U.S.A. 
s 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME nll 
s Charles Walton Fannie ? 5 
5 ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
5 (Yes, no, or unkown] | (Ityesgive wer ordetesofservice) 
2 -_ : - | unknown | Decedent 
i, Pe 18. CAUSE OF DEATH [Enter only ona cause pe Yor (e}, (b}, end {e).] = ae as 
fs PART |. DEATH WAS CAUSED BY: OS mont 
ga IMMEDIATE cause e) Generalized carcinomatosis ; “4 5 months _ 
es a 
Be /70X DUE TO 
s kin ene Ts, with » Carcinoma of the right breast (radical nasteotony) 2 years 


gove rise to immediete couse 
(e), stating the underlying ( OUETO 
cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
PERFORMED? 

) § Generalized arteriosclerosis; chronic pyelonephritis ie xo 

f |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) -. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, " 20f. (City or town) (County) {Stete) 

5 Hee While __ Not While factory, street, office bldg. ete.) | 

= p.m, 19 al work et work ! 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 ‘snould be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. | certify that (I) (this hospital) attended the deceased fro ‘ 8B ihat (1) (we) last 
saw the deceased falive on.. a 2 19.64.,, and that death occured at. oa. from the causes and on the dale stated above, 
» 22e, SIGNATURE y rae io ae B 2 726. DATE 
13 UUW Wi io) i ween ee) 1/24/64 °°" 
22. PHYSICIAN'S 22d. ADDRESS GJ enn Dale Hos ital 
i NAME (Type) ip 
“2 / _Moe Weiss, M.D. _ _............. Glenn Dale, Maryland. ee 
= 23a, BURIAL, CREMATION, | 236. ae ia 23c. NAME OF CEMETERY OR CBFMATORY 23d. LOCATION? (City, town or county) (State) 
ie 
a5 REMOVAL (Specify) 4 , ) Coen, . far M 
=] ttn 2 > 
VR AIS (4) 24° FUNERAL DIRECTOR'S SIGNATURE ADDRESS ig 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
me A SG2 ia $0 SOAS AE "APNE. \ow SBN 28 196A _ flo vbeg ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


@... 24 hours att 


attending physician and cormpleteh 
. Then please remove carbo papers. 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF STATISTICAL RESEARCH AND RECOR 


01001 


E: 


CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARTIAN ® 


o == 
5 A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If institution: Residence before edmission) 
fase: CS Ne t a. STATE b. COUNTY y 
2%¢ rince George's MARYLAND = 

Fe s 4 b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naerast town) 
oy 7 write RURAL end give nearest town) W G 

238 Cheverly 16 days ashington, D.C. Ded gee 
2? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat Sire d. STREET ADDRESS ©. IS RESIDENCE 


done during most of ie 6 


kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
van if retired) 


£¥ |_ Prince George's General Hospital 1611 Georgia Avenue, N.W. aka 
a )3. NAME NAME OF - | ipa ae Middle v) ies: ae 4 Bath x Month Day “Year 
£ (Typa or print) Anthony Diaz DEATH J anuary 22 9 6h 
= 5. SEX ~ |6. COLOR OR RACE] 7, married DX] NEVER MARRIED [7] | 8- OATE OF BIRTH 9 cea are TF UNDER T YEAR| IF UNDER 24 HRS. 
Male White wow []  ovoreo | 10/12/02 | gaihter) Fone) Baye | “Hour ees 
Wa. USUAL OCCUPATION (G' BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, or unkown) 


yes 


(Ifyesgivawarordatesofsarvice) 
~ 


577-07-5701 Jane Diaz 


-Inter US ae 
UD lds RL A 1a MOTHERS MAREN MAME Falls, N. : 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~— Addrass i. 


same as #2 


1B. CAUSE OF DEATH [Enter only one ceuse pay 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (2)_ 


Rapsine for (0), = 3 


ie ae 2a ol 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 /) DUE TO 
{b). 
BUE TO 


{c) 


Conditions, if any, which 
gava rise to immadiate causa 
(0), stating the underlying 
cause last. 


EY ec ebege 5 VewrecinsP2— 


pt. of Health prior to burial, cremation, or removal, and in any event, 


HYSICIAN’S 


22c. 
NAME (Tye, Saul Schwartzbgch 


22d. ADDRESS 


26 


2 


73a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


buria 
24 FUNERAL DIRECTOR’S SIGNATURE 


The S.H. Hines Company 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ADDRESS. 
VR AIS (4) 2901 aht 
20M 5-63 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
1/27/6: Arlin Ft. 


erstrtypreorr 95 


{State} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
, |g 
ANS 4 ie a ae (fl RO AS Gee is [no 
le eS TROBE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | Bde. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 208. (City or town) (County) ~~ (State) 
uv 
g i ee Whila __ Not Whila factory, straat, office bldg., atc.) | 
= p.m, 19 at work et work t 
J 
‘2 21. | certify that (I) (this "Sire i the oe Fee caspian tae se tnd Pals , 9.24, that (1) A) last 
s saw the decpased alive on. 19 saree and that death occurred a9 B5Qu, AeMethe causes and on the date stated above. 
2 ATTENDING. STAFF 
= Ll Mo, | PHYS. DIRECTOR DO prs. 22 /éhs 
= 
3 
ES 
a 


Site 


bakes 


25e, a aN BY RE tied ys 


1 


FOR pi 


&. neces: 
ineral director. 


ncil in Item 18. Give Pages 1, 2, and 3 to the fu 


y 
please execute the certificate, writing the word “pending” in per 


TO DEPUTY Ben EXAMINER: This certificate should be executed within 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01092 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


PRINCE GEORGE'S 


2. USUAL RESIDENCE (Where daceased livad, If Institution: Resid 


® STATEARY LAND ». county PRINCE GEORGE'S 


MARYLAND 
b. SoC WN (if outside si ecsia lis | © LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest townl 
write and give near n 
ANDREAS ATH" PORCH” BASE DOA MARIOW HEIGHTS 


¢, NAME OF HOSPITAL OR tNSTITUTION (it not in hospital, give street address) 


DECEASED 


d. STREET ADDRESS «IS rates 
; }i#-MAFE- 6013 26th Ave SE wes] NO] 


es UN F_DRANTTEL Jan 9 __19_ 6h 
5. SEX 6. COLOR OR RACE| 7, JagmamnOM even MARRIED o 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Caucasia! 6 last aps reas ee Hours | Min. 
e TORR mx! 1, Nov. 1963 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) aa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) on 
NA MARYLAND UNITED STATES 
13. FATHER'S NAME —- 14, MOTHER'S MAIDEN NAME * i 
DR MARY CHAPIN _ 
15. 7 DECEASED. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address * 


(Yes, no, or unkown) | (Iyesgivewarordatesofrervice) 


NA 


PART I. DEATH WAS CAUSED BY: 


GSE OF DEATH [Enter only one cause per line for (a), (b), ond tel.) 


MEDIATE CAUSE le) _Acnte interstitial Pnewmonitis 


FATHER _ SAME AS ITEM #2 


BETWEEN 
AND DEATH 


a DUE TO 
Con , i eny, which (ie lee i. iS : 4m 
gava risa to immediate cause —— 
(2), stating the underlying DUE TO 
cause lest, 1 te) 


21. I certify that | took charge of the remains 
death resulted from: 


ACTUAL 
SIGNATURE 


ae 


‘cribed above, held an Autopsy £ |, Inspection cay 


Suicide (a 


Pa MD, ASSISTANT MEDICAL EXAMINER Oo 
Riverdale, Md. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autopsy 
PERFORMED? 

Ee 

3 ves K] no [] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

| PRIMARY () or CONTRIBUTING [J 

S| CAUSE OF DEATH, 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20#. (Clty or town) (County) (State) 

Fay Hour ¢.m. While __Not While factory, streat, office bldg., ete.) | 

= pom. 0 Jat work at work i 


Inquiry fe}. 
Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 
1-10-64 


DEPUTY MEDICAL EXAMINER [33 


Address (Street, city, town, or county) 


ETA AD 


| 22c. NAME OF CEMETERY OR CREMATORY 
’ 


22d. LOCATION (City, town, or county) ~~ (Siete) 


IEGISTRAR’S SIGNATURE 


Meperise)” "INN 13 1964 fcterbig Noedgs. 


Qs 


oa 
in 24 hours after 


ee. 


: The law requires that the death certificate be S&S 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC 
_pn9g ——_s..,. SERTIFICATE OF DEATH 00990 


¥ 


at 


) |i. PEACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If inslitution, Residence before edmission) 
so i 2. COUNTY - 2. STATE b. COUNTY 
fag Prince Georges MARYLAND Maryland Prince Georges 
Bes! a, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee tb write RURAL and give neerest town) ; 
= 32 Riverdale 4 days X__lLwrel " 
a 2 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
=et | ON A FARM? 
_____Engene Leland Memorial Hospital 615 Montgomery St __ ees EEN 
3. NAME OF First Middle last 4. DATE Moi Dey Yeer 
e yecarenn OF 
= J EATH 
§c= ee Carlisle Duvall E Jan, 22 1964 
yh 5. SEX 6. COLOR OR RACE/7, MARRIED fy] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S58 4 lest birthdey) |"Months) Days | Hours | Min. 
aie j wipowep [] _pivorceo [[] 29-99 1894 /-4e ae 
3 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ao 12, CITIZEN OF WHAT COUNTRY? 
s E done during most of working life, even if retired) 
NG i Government Maryland s _U. Ss = 
a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
aa 
© Duvall, Georpe Be Brown, Elizabeth = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
i (Yes, no, or unkown) | (Ifyesgivewerordates ofsarvice)| 26 
sg Fb SS A 
. CRUSE OF DEATH [Enter only one ceuse per lina for {a), (b), and {«).) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OA és i bia eget ee, 
IMMEDIATE CAUSE (e) z = al 


woe Kian Littl Qillrrce 


geve rise io immediete couse 
(e), stating the underlying (| PUETO 
cause last, () 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)] 19. WAS AUTOPSY 
By iO: SS PERFO 
ie 
C 3 | es [] No 
| 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 1B.) 
a OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 
Z ities fase While __ Not While factory, street, office bidg., ete.) | 
= p.m. 0 lat work at work ! 


2. 1 certify that (I) (thi 
saw the deceased alive on....,. 
22e. SIGNATURE 


Rat (1) (we) last 


causes and on the date stated above. 


. 22b, DATE 
ATTENDING ED. STAFF IGNED 
PHYS. Pa onteron D my. O 7 /-Z Le 
22d. ADDRESS ef? ad aoe i 


attended the deceased from......¢76%Z. J... ‘Be fo ke 
MALLE 9b, and that/gdeath occurred at <p. from tf 
7} 


type 
- M.D. 
22c, PHYSICIAN'S ° 
«NAME (Type) os MW g lift Wi 
23e.. BURIAL, CREMATION, | 2 
jetvni oe] 


24_FUNERAL DIRECTOR'S 


= 


. DATE THEREOF y NAME, OF CEMETER! a OR CREMAJORY 23d. LOCATION (City, town or count: (Stete) 
Ls /% / } 


EIT 


mi wea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


Fh 


HEALTH DEPT. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0099) 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If instilulion: Residence Beene a asia 
a. COUNTY a. STATE b. COUNTY 


necessat 


® 


TO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours after death. if any 


neral director. Page 


m 18. Give Pages 1, 2, and 3 to the fu 


please execute the certificate, writing the word “pending” in pencil in Iter 


h form PM3. Page 5 may be retained for your 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 shoul 


File pages 1 and 2 with 


-transit permit, 


i 
2 
Be) 
a 
a 
a 
y 
o 
a 
S| 


ithin 72 


to burial, cremation, or removal, and in any event wit! 


‘ior 


Health or its designated agent, pri 


RYLAND 

b. CITY OR TOWN [if outsida corporate ne Coun H OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limils, wrile RURAL end give nearest lown) 
write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give = address) [| 4. STREET ADDRESS a Se ©. IS RESIDENCE 
ON A FARM? 
yes (-] No 
one_Same as #2 ___ 14704— Oglethorme St. __ es Sg 

3. NAME OF irs it Middle Las 8 4, DATE Month Day sear 
DECEASED 
(Type or print) UVALI DEATH 5th 19 

5. SEX 6. aad OR RACE] 7” MARRIED [] NEVER MARRIED []| 8 DATEOF BIRTH >. on (in e rs (fF UNDER | YEAR] IF UNDER oe 
wt birthday) |Months| Days | Hours | Min. 
Female White | wrowm [X  pivorcen [] 10/%/10 ye | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Sigg Candler 
13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED oe 16. os a nia) NO.) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slale or foreign an 12, CITIZEN OF WHAT COUNTRY? 


Grocery 


n, Va, | U.S. — 
14. MOTHER’S MAIDEN NAME Z — 


| aopbunie Funk nee Sylvia (Virginia) 
(Yes, no, ot unkown) | (Ifyasgivewarordalesot service) 7 WISHES Shelpy Funk, “@01- N. Harrison 
no 


18, CAUSE OF DEATH [inter only one eauso P2200 = ‘end (c).] St. Arlington, Vas. = 


INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). __ Coronary artery occlusion, 4 ew _|minutes __ 
DUE TO 
Condilions, if any, which wo) Atherosclerosis generalized, seveke _ As __}| unknown 
geve rise to immediate cause i 
(8), stating the underlying ( DYE TO 
causa last. = ( 
3 PART Il. OTHER. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. we AUTOPSY 
ek rr. RMED? 
e “ 
< Essential: Hypertension-over 3 yrs. ves Ff no G] 
‘| © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part | or Part Il of item 1B.) ‘ 
& | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City er town) (County) —~—~—«(State) 
a Hour e.m, While __ Not While factory, street, office bldg., atc.) | 
= ee 19 al work [_] at work [_] \ 


21. 3 certify that | took charge of the remains described above, held an Autopsy ie Inspection kl} Inquiry ray and in my opinion 

death resultéd from: Natural causes fx], Accident jal! Suicide (ey Homicide [a Undetermined manner fl 
gP. CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE L MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER’S 
NAME (Type) 


Kehoe, MY. River dadeery mididy, xammer Ci 1-5=64 


Address (Street, city, town, or county) 


BURIAL, CREMATION, 27b. DATE THERIOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) —~—~S*«*S tate] 
REMOVAL (Spocity; 
Burial 1/8/64 _Ft._Lincoln 
\ [723 FUNERAL DIRECTOR: ‘ADDRESS 


24a. woe obmar D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 


oweJAN 9 1964 (CLorbag Guectge 
eee 


Francis Gasch's Sons _Hyatteville, Maryland 


= 


by the funeral 
land 2 should 


durs after death. 


@: 


Health prior to burial, cremation, or removal, and in any event, wil 
C 


jetached for use as the burial-transit permit. Then please remove carbo 


TIENDING PHYSICIAN: The law raquiras that the death cartificate ba axacutad within 24 hours aftar 
be filed with the State Dept. of 


@ retained by the hospital or attending physician. 


2 


TOR: After this certificate has been signed by the attending physician and completely 


{0} 


death. Page 4 
diractor, page 3 should be d 


TO FUNERAL D) 


TO HOSPITAL 


MARYLAND STATE DEPAKIMENT OF NEALIET 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH JUGIZ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


@. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND Maryland - ite 2 dy 
ib, CHY OR TOWN (if outside corporate limits, @ LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporeta limits, write RURAL and give naares! town) 


write RURAL end give nearest town) 


Cheverly 


13 days xX Friendly 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) i) 7 ~d. STREET ADDRESS 1S RESIDENCE 
rince Georges General Hospital Old Fort Road __|ws so 
E iE OF fint Middle Lost 4 ‘DATE Month Dey Yeor 
DECEASED 
{Typa or prin') Fred L Ealley DEATH Jan 12 164 
5. ele ~ {6 6 GBLOR © RACE) 7, MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH : xen IEENERINEAR eee ae 
winowto [HX ovorceo[}| 1-17-05 5 ye. 3 ‘| alle | 5 


12, CITIZEN OF WHAT COUNTRY? 


Xd 
Kegan 


10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & State, 


ee A 


foreign country) 


Rw PO? el 


Wa. USUAL OCCUPATION {Giva kind of work 
dor at of working life, evan if retired) 


| 14. Ke Ss MAIDEN, 


a SOCIAL SECURITY ag hao Address are. 20 wc 
Ch sae , £77-29-Y05S tit £. Z ee sa Che =a 
18. CAUSE OF DEATH [Enter only ona cause per line for a (b), and (c}.] INTERVAL BETWEEN | 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: alebuc ; ae 
IMMEDIATE CAUSE (2) us ag His Ei Atul Sed! | Me © 
( DUE TO serine 
te : : 


Conditions, if any, which (b)_ 
g2ve rise to immadiate couse 
(a), sHeting the underlying ( PUVETO 


couse lost, (e) . - rs 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fal) 19. WAS AUTOPSY 
3 pase the Ua Sat ORMED? 
= 
$ aa esse eet EC OS 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town} (County) (State) 
é Heer. ae While __Not While foctory, straat, offica bldg., ate.) | 
= p.m. 9 at work et work 1 
2. L certify that (I) (this hospital) attended the deceased frome. hOLIQceciir 19.03 10... vr Ways, that (I) (we) last 
saw the deceased alive on.. ae P| 6h, and that death occurred oe £40 trom the causes fe on the date stated above. 
39e,_ SIGNATURE i cite 7ab. DATE 
ATTENDING MED. STAFF SIGNED 


aun MokCuada u mo. | PHYS. []_oirecror [] puys. 


22d. ADDRESS 


nant (pn _ hm AP" Dr. Benjamin “aldnadd, Jr, _| Prince George's General Hospital, Cheverly, 


23a. BURIAL, CREMATION, | 23b. FA sy ra 23c, NAME OF CEMETERY @Q®=-EREMATORT— 23d. LOCATION (City, town or county) (Stata) Md. 
eiey St Borne brs, Chorely «mM Hel, Ad. 
ADDRESS: 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S pe 


Sat ilaeasbta rcp he — 


24 FUNERAL DIRECTOR'S LZ 
Fos Devsfine, /4.00 6 Hi BE 


quires that the death certificate be - 4 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 CERTIFICATE OF DEATH 00993 


1 AES DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
‘ae > 
a. a. STATE b. COUNTY. 
PaAnce “eo rcer MARYLAND arvuond vince Ceowes _ 


b. CITY OR TOWN [if outside corporate limits, | 
write RURAL end give neerest town) | 


suds daira, | _ onth |" lenpte Harts 


“ec. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne give nearest ftown) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
« Sa VE C 7 
nd Wuneina Mome, dnc. __|4320 Senante Histo Bd,5 fe ves (] No], 
3 RE F Middle Last 4 OE ee Month Day Yeer 
DECEASED 
(Type or print) : YY > ? Seen ny " P<) 19 af 
) _s Chentu Lanuom 6 
S. SEX 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [| & DATE OF ant %. ponds) IF rhe Tyan eas 24 HRS. 
4 Months ys lours Min, 
a WIDOWED DIVORCED Rr rr} 4 yrs. 
IT § isio 


10e, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


is — MoM 


FATHER’S NAME 


Ni. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


«SiGe 


13. 


ind.in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U.S, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
oan fa unkown) Uityes givewerordates ofservice) 
v I 


a b 2 tte 4.2003 
18. CAUSE OF DEATH [Enter only one cause per line for . ERY: . 


L BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) estat Viadana 23 See a 


-transit permit. Then please remove carbon papers. Pages 1 and 2 stould 


|, cremation, or removal, 


} DUE TO 
Conditions, if any, which baby ne rtd, EO aL wy) ig Hi ty SS . Se == = 
geve rise to immediete cause 

{e), stating the underlying ( DUETO 


cause lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS. Aurorsy 
= Di 
Ale 
Ols Rig COL l cohen 20 yes [} NO | 
= [200. A! ENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 
& OR CO} IBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a While __Not While factory, street, office bldg., etc.) | 
: jet work [_] et work [_] e | 


i that (1) (we} last 
»-M, from the causes and on the date stated above. 


— = 22b, DATE 
ATTEND! MED. STAFF sii 
ue ail mo. | PHYS. Px birecror [] Phys. [] — it 


22d. ADDRESS 
NAME (7; - 9 ~ . n 
or?) Richard G. Farvoon, I.f. 42400 ‘4 We 
23d. LOCATION (City, town or county) Siete) 


‘230, BURIAL, CREMATION, ib. DATE THEREOF 23c,, NAME O) a OR CREMATORY 
AL (Specify) 
(eaitcaf’ A? 3-64 Zs 
Al 


24 FU L DIRECTOR’S SIGNATURE DRES: 2se. 'C’D BY REGISTRAR | 25b. ae SIGNATURE 
ish amy aang “hd ii aig ipgeie va AN 1 3 16h He Lave Sectge. 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


OM 5:63 


i772 hours after deat! 


and in any event, withii 


Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed a 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢p 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


MEDICAL CERTIFICATION 


BREMBYAG BBrecity) 
N 


MARYLAND STATE DEPARTMENT UF MEALIM 
DIVISION % Kick eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 008 TA 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before edmission) 
SCO ON aaa e, STATE b. COUNTY 
Prince Georges Maryiand || Maryland Prince Georges . 
b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end giva nearest town) 
Cheverly 21 Days Rogers Heights =< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |! ) 4. STREET ADDRESS ~~ °. Bee pHiGe 
Prince Georges General > ___||_ 5302 Farragut St, ; ves (] NOR] 
'3. NAME OF t Middle Last 4. DATE. “Month Dey Year a od 
DECEASED OF 
(Type or print) Florence ‘a Engle DEATH January 5 1964 
5. SEX ——*S*«*B. COLOR. OR RACE|7. aRieD LOENever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
F W wioowen [] _ divorce [|] 11-20-04 59 ys. | 


ide, USUAL OCCUPATION (Giv kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘11, BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dont ay epacressyphinPes® Ii n if retired) Home | Virginia ey gti 
13. FATHER’S NAME. 7% ‘ - ~~) 14. MOTHER'S MAIDEN NAME fe rome —a 
Maurice 0, Jarvis Mary Tyers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , - 
(Yes, area cre em pers chresi] 579 O7 3706 Ralph We Engle-husband- -Same as #2d 
18. CAUSE OF DEATH [Enier only one cause per line for (2), {b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATH MEDIATE cAUst (MUL tA ple Pulmonary Emboli ees 
4Ad.d puer@hiebothrombosis (lower extremities) 


Conditions, it eny, which ) Congestive Heart Failure 
geve rise to immediote ceuse Sue ae 7 ~ 
(a), stating the underlying . 
cout lest, « Coronary Arteriosclerotic Heart Disease 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


Cholecystectomy for Cholklithiasis (18 days post~-surgical status) 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


19. WAS AUTOpe 


YES. No [] 


20d. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, + 20f, (City or town) (County) (Stete) 
fectory, streat, office bldg., ete.) | 


19 
21. | certify that (!) (this hospital) attended the deceased from. 
and that death occurred at... 


aj that (1) (we) last 
jate stated above. 


saw the deceased alive on. rom the causes and on the 


22e. SIGNA’ TRE; () 22b, DATE 
4 ATTENDING £0. STAFF SIGNED 
Ee wad Mp. | PHYS. pirector [_] PHYS. [] 
. PHYSICIAN'S .. | — 29a yApoRi ; 
Fae, PHYSICIAN'S, TB YApRSeQ Bho pimg center 


Dr. A. Deitz RCC, el Se cee aoe 


”: DATE JHEREOF 5) NAME a CEMETERY Ol Semiee Sat LOCATION (City, mor county) {State} 
ae 6h, Pohick Cemétery Lorton, Va. 
Se. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


a [peck ee ; J NCIN GS 1obg fCleorlao Vacs. 


23e. BURIAL, CREMATION, 


hee 


9 24 hours after 


ding physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS a 


20M 5-63 


/and‘in any event, within 72 hours p 


prior to burial, cremation, or removal, 


2) be filed with the State Dept. of Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
aris ii By STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OG895 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, If institution: Residence before edmission) 


. COUNTY = } 
; Prince Georges , manviann |” *™ Maryland *°ouNY Prince Georges 
b. CITY OR TOWN (if oulside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN [if oulside corporate limits, write RURAL end give nearast town) 
write RURAL and give naarast town) 
Chever. 18 hrs 4 Accokeek 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d, STREET ADDRESS i ‘ “e. 1S RESIDENCE 
Reet a 85 ON A FARM? 
Prince Georges General Hospital be ox 7 ves [] No [] 
'3. NAME OF First “Middle ee la ed Month Bey Year 
DECEASED OF 
taeatenr nn Baby Girl Etter DEATH Jan 22 1964 
S. SEX —SS«d 8, COLOR OR RACE| 7, mappieD [DINeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 IF UNDER 24 HRS. 
lest birthdey) |"Months| De ome a 
Female White wipower[] vivorceo[]| 21 Jan. ’ 196) peal ‘ee 2. | 4 


Wa. USUAL OCCUPATION (Gi 
done during most of working lit 


ind of work 12. CITIZEN OF WHAT COUNTRY? 


avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Maryland ee = ; 4 
14, MOTHER'S MAIDEN NAME 
Virginia Ann Allison . 


13. FATHER'S NAME 
i] 


van J &n 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i: BX tua MED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
es, no, or unkown) | (Ifyesgivawarordatesofservice 
Mother Same as above 
| 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e)}—=—=SO*~S* aT oe 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: beh te aoe 


IMMEDIATE CAUSE {a) 


ot ee ea: Ze 
, if eny, which (by 2 Lae J ih <P terete 


92V6 rise 10 immadiate cause 


(6), stoting the undarlying (~ DUETO 
couse lest. (ce) LICSIZ EE 


$ PART Il. OTHER SIGNIFICANT CONDITIO’S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART iiai 19. bass AUTOPSY 
fe) =a “ PERFORMED? 
= 
Als |_ | ves peferno C1 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part Part Il of item 18.) 
5 OP CONTRIBUTING C] CAUSE OF DEATH ol S! lURY © (Enter nature of injury in Part | or Pai of item 18.) 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
eh = —_ 
a 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | i ‘2Dt. (City or town) (County) ~ (State) 
a Hour a.m. Whila Not Whila fectory, streat, offica bldg., ete.) | 
oS pm. 9 ‘at work at work H 


21. I certify that (I) (this hospital) attended the deceesed from.... - oo IDOE to...... de eekonteep DOS , thal (1) (we) last 

saw the deceased alive on...22.. Jan, et, 19.64... .. and that aun occurred ed ail2, 30Am hha causes Pad on the ivi slaled above, 

a Ep oa is Z, ; ATTENDING, MED. STAFF ¥ SiapieD 
\elim—n VLA blete— mp. | PHYS. = [] Director [] PHYS. [] - 2. 


22. PHYSICIAN’ 22d. ADDRESS 
Nant\Gie| De, John W. Perkins 5301 Hamilton St., Hyattsville, Md. 


‘23a. BURIAL, ie pe 23b, DATE THEREOF 


(State) 
REMOVAL 
1225-64 


ECTOR'S ee 
Harry ¥. fet, Jr., Administrator ae 


= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMEN! OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 

a2 CERTIFICATE OF DEATH 00S 96 
oz 04 2 gS 

2 = 
52 PLA OF 2. USUAL RESIDENCE (Whera dacaasad lived, titution: Residence before edmission) 
pee a, STATE b. COMpITY 
23¢ Georges namin | nenitond Chaves _ 

MM b. CITY OR TOWN (if eutide corpora ils c. LENGTH OF STAY IN 1b © CITP OR TOWN (If outside corporate limits, writs RURAL end giva nearest town) 

es ae give nearest town 1 thy Q , a zy 
= ra 

3 oY, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Se 
pe WAG : : 
=u8'"|Suittand Nwroing Home, dnc. RFH.1, Row 400-G ves [] NO [A 
aaa uD First = Middle _ Last 4. DATE Month ‘Dey ‘Yeer 
ag DECEASED 2; Ie ’ oF ‘ 
Bee? | Lora Momer (UMN) Serio pene Vormony 18, 19 _ ba 
yee 5. SEX 6 COLOR OR RACE] 7, \aRRlED [~] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (in years a UNDER 1 YEAR “TF UNDER 24 HRS, 
aS laggpirthdey) nani Days | Hours | Min. 
cies IRale ly nite | wwowe If] — vivorcen [] 1/24/81 yes, | 
3 3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B > dona during most of working life, even if retired) 1 
gis BuAtding — York State _W$:65.. ll 
2 & 13. FATHER’S NAME 4. Tew 'S MAIDEN NAME 


Ricnard ceviits 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 


Nv _ jhe 
16. SOCIAL SECURITY NO.) 17, INFORMANT ee RE Bon, 460-a 


ymon devise Indian plead, honytan J 


Land BETWEEN 


in ONSET AND/DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a} (ES Who ee FET Ret i— bh } a } } cy 2 


fa DUE TO 
Conditions, if eny, whieh (b), 


geve rise to immediete cause 
(a), steting the underlying ( OVE TO 
cause lest. (o) 


F) 


After this certificate has been signed by the attend! 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! BUT! NOT le TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART Te)! 19. MS at 
RF 

g ete A yee orks, min, 
S . a aed, __| yes [No 2 
= |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi INJURY OCCURRED. (E: I item 1B.) 
5 OF CONTRIBUTING L] CAUSE OF DEATH 0 {Enter nature of injury in Pert | or Pert Ill of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. [City or town) (County) {Stete) 
z HESFE sain While ___ Not While factory, straet, office bldg., atc.) | 

3 2 ica, 19 et work [] at work ["] ' 


21. 1 certify that (I) (this pio ag vi. ve sed from. 427 L.4~ 9o.9 HO. coco scacsth ee unten , that (1) TW) last 
saw the deceased alive on... fi Loess om. ee, and that death occurred al ge M, from the causes a on the date stated above. 


e no A TTENDING STAFF 2 SON 
Oa, En mp. [PHYS NSP ikecror J evs. CI 1 i/ 18 / iyia 
22c. Bee 22d. ADDRESS “20031 Th, 
NAME (Type) r , ? 
2711. Coithen St... 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


Ze. BURIAL, CREMATION, | 23b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {State} 
aemoval (Speci 5 ; 
Burial 1/21/1954 Ken Garc 3 a 4 
9) ] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we Arehart Funeral Home , Inc. -ba Plata , Md. lose IAN 2.1 a 
OM Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00897 


HEALTH DEPT. 


ep 


br 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad, If insiitution, Residence before adinistion) 
®. COUNTY e, STATE (b. COUNTY of 
Prince MARYLAND Md, Prince George 
B. CITY OR TOWN (if outside comorete limits, &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) 
Sverfale Ballz College Park —— 
@ NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stract address) | d. STREET ADDRESS IS RESIDENCE 
} ON A FARM? 
Memorial Hospital : ov) lay. yes [|] No 
3. NAME OF First “Middle ? Last 4. DATE > Month Year G 


DECEASED OF 


(Typa or prin!) a ce z _ t DEATH 1: 17 «19 «6h 
5. SEX 6 coor Ske 7. wanes el a aos (al E DATE a BIRTH 9. AGE (In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS, 


“a Months | Days | Hi Min. 
wipowep [_] Divorce |] | ae 


yrs. 


Wa. USUAL OCCUPATION {Give kind of work 
done du 9 most of working tifa, even If retired) 


event within 72 hours after death. 


13. FATHER’S NAME 


le pages 1 and 2 with the State D 


rm PM3. Page 5 may be retained f 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, 9r unkown) | {Ifyesgivewaror datesofsarvice) 


its designated agent, prior to burial, cremation, or removal, and i 
MEDICAL CERTIFICATION 


IDb. KIND OF BUSINESS OR INDUSTRY tata or 2o5 amet 


+t ae 
avin’ oa ot veo e I Vic : 


SPN ha A dams 


14. MOTHER'S MAIDEN NAME 
Teel ped Zé 
16. SOCIAL SECURITY NO. IN} ‘ORMANT_ / 


ase. ae eee 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —-ss/§sASphyxiation and i ae 

7(@.¢ DUE TO Burns-40% of body surface minutes 
Conditions, if eny, which (b)__ = = 4 a — =— — 


gave rise to Immediate cause 
(9), stating tha underlying ( CUETO 
couse last. te). = 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PEI 


RFORMED? 
ves [} No Ck 
20a, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of item 1B.) = = 
PRIMARY ‘or CONTRIBUTING [) 4 x 2 
SAPP ora Trapped in bed room in burning house 
20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | | 20, (City er town) {County} (State) 
Hour y) tactory, streel, office bldg oN 
3 Hore Same as #2 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie i fa Inquiry [ok and in my opinion 
Suicide fey Homicide (cal, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: — Natugél )causes 


ACTUAL 
Plantae Vy mp, ASSISTANT MEDICAL EXAMINER [_] ee st 
EXAMINER'S Jorn Lands 5 M.D., verdale, DEVTY MEDICAL EXAMINER 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the funer 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO DEPUTY @.,. EXAMINER: This certificate should be executed within 24 hours after death. If any d 
Health or it 


(Stete) 


N. {Type} Address (Street, city, sh or county) 
Qa. y icale DATE THEREOF Ze, CEMETERY) OR a 7" OL. OCATION (City, 
AL {Specity) 3 \- 

7 \l-adad~ “6 4 tay LN LA (Lnbin 


Ae Ue el cd aedunf fin 4925 Mery lw xs ia ud 23 1 64 W: R’S: SIGNATURE 


IAN: The law requires that the death certificate be execu 


ARYLAND STATE DEPARTMENT OF HEALTH 


no 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EATH 1OQ5 
' CERTIFICATE OF D N089R8 
] 1 ee: DEATH 2. USUAL RESIDENCE {Whare daceasad livad, If institution: Residence bafore admission) 
° 8 
F 4 EE oe 8, STATE Maryland ‘PYtiite George 
Ses J ae —— 
ca es Bb. cit BERGR ACRE Baars Tirwits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limils, write RURAL ond giva naarast town) 
io a Md write RURAL end give nearest town) Colmar ut or 
eu al /|_ Gheverly ? 22 Days e etn 
eS 7. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS @. 15 RESIDENCE 
> 43 4308 Newton St SCL Noel 
= je rin 3 yes [_] NO 
g ce George Gi -H = ’ ee 8 
= ag )3. NAM iia 28 reeGeneral ospital. le Last 4. DATE Month ‘Dey Yeer 
— F 
gee {yevorpin) = LEVY F Fleshman etee ane 19 19 64 
8s is 
aeons 5. SEX 6. COLOR OR RACE) 7, MARRIED [3K NEVER MARRIED [-] | B- OATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
§ 8. t lake ‘Months| Days | Hours | Min, 
os Male White wivowe [-]__pivorce [|] 4-28-06 Ce | | | 
= ® 1da. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
E>, | dona ducing most of working life, avan if so ¢ 
&§ us todian lic School Maryland S.A 
3.5/3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aga i. © . : 
ae Frank L Fleshman Rosie Simpson 
s 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: 7 
i (Yas, no, or unkown) | (Ifyesgivawarordates of sarvice) 


iva M Fleshman 


Colmar Manor, Md. 


18. CAUSE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DEATH [Enter only one causa per lina for (a), (b), end (e).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinomatosis 


K DUE TO 
Conditions, if any, which 
geva rise to immediate cause 
(a), stating tha undarlying 
cause lest. 


DUE TO 
te) 


1S) 


Carcinoma of the Larynx (9 months post-surgical |status) 
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£8 
fey 
255 
> i 
SSRs 
Ea eo 
Hae 
Si 
bees + 
BBeo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
UGE ow = 
as 5 ties S =, ne ves BY No (pip 
& = = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
me sts & | op CONTRIBUTING [] CAUSE OF DEATH 
Sarees G | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
Bs2 a : 
25232 S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
8 B<ts [2 eer ifocin, aE factory, staat, office bldg., ate) | 
Zs Bee 2 hn: 19 et work ["] at work [_] ‘o 3 
oo Oo 
Ese 21. | certify that (I) (this hospital) attended the deceased from.....+6L69.. 3., to. a wee 19.084 that (1) (we) last 
rs) 32 
~ ess saw the deceased alive on. f ... and that death occurred Me from i causes and on the date stated above. 
ofa a2 220. may ie us a oe ie: 2b. DATE | 
eo A 
t eS v Pe ee G 4 
at Bie > OW arisé UX mo. [PHvS. DIRECTOR CO Prvs. [a joe 
Rees 2c, PHYSICIAN'S 22d. ADDRESS ha 
Ba NAME (Typa) R -D B ~ yy a> (Hox, a 
625 33 Auers p- Firat But tin, hath hfe. f... 
as os 28, fURAL, eae 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d? LOCATION (City, town or Lhops 
ctOU REMOVAL. (Spacify! 
ove Burial Jan 22, 1964] Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


< 
5 
pA 
a 
= 


flyattsville, Md. 


ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


20M 5-63 


DATE JAN 2 3 1 64 Poi nage 


that the death certificate be executed 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


WR AIS (4 
20M S-63 


; The law requii 
or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 


1 
2 


ss 


igned by the attending physician and complet 


Then please remove carbon paper: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


-transit permit. 
|, cremation, or removal 


in any event, within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JO89R 


~ 


13. FATHER’S NAME 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassad livad, If institution: Rasidance bafora admission) 
Por Ray " a. STATE b, COUNTY 
Prince George % 2 ___MARYLAND || _ {4 J ‘ = 
b. CITY OR TOWN [if outside corporate limits, JB LENGTH OF STAY IN 1 €. CITY OR TOWN (If outside corpotate limits, write RURAL and give nearast town) 
ita RURAL and giva nearest town) 
ever ly” 3 hrs, 35 ming. Washington, 27, D. C. : 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 7d. STREET ADDRESS #18 RESIDENCE 
Prince George's General Hospital [ 7137 Sansbury Rd., Forestville ves] No] 
3. 3. NAME OF “First “Middio Last Pear: DATE r; ‘Month ‘Year 
ASED 
(Type or prin! Baby Girl Fletcher death = January 18 19 64 
SSX "|6. COLOR OR RACE] 7. MARRIED CCINever MARRIED PK] | 8 DATE OF BIRTH 9. pala TEUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days urs 
Female Colored wipoweD[] _pivorce [7] 1/18/64 yrs, | "g ge | ee ie 
We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratired) 


Maryland 
~ | 14. MOTHER'S ronan NAME 


Mary Agnes Fletcher 


James Proctor 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewar ordatesof servica)| 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a). (b), and(a]—~—~S=~CS ——— ae acl ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS AEE 
IMMEDIATE cAUsE i) _-—« COngehital Heart Disease with: a9 d .. 
DUE TO a) Rudimentary left ventricle 


Conditions, if any, which (b)_ 
gave risa to immadiate causo 
(a), stating tha undarlyi DUE TO 
cause last. {e) 


Pagr Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 ee DISEASE CONDITION GIVEN IN PART ale WAS AUTOP Ghneb? 


Premature fusion of ‘nasal bones with absent nasal passages and cycloptieyé tk no no o 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH eye development. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [7] 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siata) 
factory, streat, offica bldg., atc.) 


MEDICAL CERTIFICATION 


19 
that (1} (this hospital) attended the deceased from L/, L/ s, that (I) (we) last 
saw the deceased alive on.. 1 18 9.6 .., and that death occurred ag #30. trom the causes and on the date stated above. 


ae : 
Se ae eA v= be ATTENDING MED. STAFF Be 2 ene 
Ht SAA mo. | PHYS. []_binector [[] PHys. [] 
Pie, PHYSICIAN'S 22d, ADDRESS 
wy 


NAME tyes) Dr, John We Perkins 


aoe SROVAL CREMATION, 
:¢MOVAL 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ts LOCATION (City, town or county} 


1-26- Pringk Geo. Gen. Hosp..__| Cheverly, Maryland 


S 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vars JAN 28 


DIRECTOR'S yy APDRESS 
4 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ik ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warn 
16 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


lived, If Institution: Rasidence before admission} 


| 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decee: 


o *. COUNTY A e. ST . b. COU 
e ee°, Prince George MARYLAND fa. Prince George 
Su = b. CITY OR TOWN [if outside corporete limits, s. LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
See write RURAL and give naerest town) 
. es 2 
£38 Riverdale 6 days x Lanham 
so 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) I d. STREET ADDRESS: a pe alae 
(J . . 
383 __Leland Memorial Hospital | Rew t Lois Lane = = * ves [] No Ed 
3 & . NAME OF ~ a First Middle 4. DATE Month Dey ‘Year 
5Os5 DECEASED OF 
Bos GRY Adam Paul Folta eis 1 19 
iS SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$57 . “ baal O last birthday) pa Dey: | Hours | Min. 
.ae M W WIDOWED ! vvorcito [J 18 Oct., 1878 85 ys 
= ao 108. usta pagenen| fave kind safc 40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ih @ during most of working lilp, eyen If reir 
re Colporvetr= ReTi ets Czecholslovakia U.S.A. 
2 é¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daa ss 
es Paul Folta Mary Pijak 
= O E ie WAS DEStASD nie IN U.S. Aun esd i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= to ‘es, No, or unkown) yes give weror datesofservica’ 
zee 232-52-1262 Paul Folta same as #2 
ge 2 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (ch.] “eee =o INTERVAL any rex 
e : . : 7 
358 PART OFATH Mean caustie ASPhyxia fr. aspiration of vomitus mutes 
B35 a) puero onock and unconsciousness fr. 
a : . : 7 * 
Be Cardenal Ase ay, PATER py intest inal obstruction and strangulation of bowel 
<i save rise to Immediete cause “Inearcerated left inguinal hernia less than 5 da 
of (0), tleting the undarlying f DVETO Buing 2 5 day 
cause last. te 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Von iS AUTOPSY 
Re RFORMED 
bal Ee 
4 |$|__Five days post-operative from pinning of fracture-right femoral neck | ¥8 el No DJ 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part ll of itam 1B.) 
@ | PRIMARY [) or CONTRIBUTING] 
Silbes cases Slipped and fell in living room 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | ‘201. (City or town} {County} (State) 
8 Hour em. While __Not While fectory, streat, office bldg., ate.) | . 
cite 4 ot work [] ot work Home Same as #2 


21. I certify that | took charge of the remains degeribed above, held an Autopsy Ek} Inspection fx}. Inquiry iB and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute the certificate, writing the word 


d ; 4 ae , Pa 
® leath resulted from Nat cpuses fel Acfident im Suicide oO Homicide Oo Undetermined manner Oo 
3 CHIEF MEDICAL EXAMINER [-] 
ty pi ee map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 ve EXAMINER'S hn Kehoe, M.D., Riverdale, Md. Pe erCaLernt ened 1-h-64 
ie NAME (Type} : Address (Street, city, town, or county) 
3 22e. tale Kesh IN] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stete} 
ec 
a buria 1/6/64, Ft. Lincoln Cemetery Prince Georges County, Md. 


TO DEPUTY x EXAMINER: This cerii 


VR AISME 
5M 163 


23, FUNERAL DIRECTO! ADUBEFQ) 1 th s¥. Bs REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.H. ‘Hines Sompany edt ce 9» A ik JAN 8 1b64 Ke orleg Jeudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rae *nenca. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH O00 


— 


{Yes, no, or unkown) | (Ifyes givewerordetes of sarvice) 


& f2 
= G2 —= = — —a —_— —, 
* §2 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
RSS SE COUNTY. 7 «. STATE b. COUNTY | 
thee Prince Georges MARYLAND Maryland Prince Georges _ 
we CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ov 
Ps cae 5 write RURAL and give nearest town) 
£ / 
< 385 ____ Cheverly 2 days x Cottage City Eee 
® = i ¢ fs 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e SC EARN 
Ea y, ON AF, 
@ 3<2 |__Prince GeorgesGeneral Hospital _i _ 3711 = 37th Avenue tS SSD 
$ sha 3. NAME OF ie First “Middle = — et 4. DATE ~~ Month Dey Yeer aad 
~~ 
g ag. DECEASED OF 
3 8ce Premera Emma M Frank =i! Jan 2619 6, 
g pee 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF RVYEAR| IF UNDER 24 HRS. 
8 Jest birthdey} Meee] Days | Hours Min. 
5 os Female White wipowen [7] DIVORCED 15 Dec., 1890 (pes Ca 
= io ry 1 USUAL reo tena iy ye kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= i BIS ° 
: 5 2 (0 HOSS Se Se life, even if retired) Paes 
£ gs 13. FATHER’S NAME —_ 5 14. MOTHER'S MAIDEN NAME i ~* 
3 
3 3% John Ussack Emma Miser 
2 a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address - 
a 
= 
= 
2 
5 
g. 
2 
Fa 
3 
o 
2 
cS 


cate has been signed by the atfending physician an 


:EE 
ie a _ = — 
5 >E= 18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
Bana PART I. DEATH WAS CAUSED BY; Rida] 
Fall Pe 5 IMMEDIATE CAUSE (a) £o2 Se _| = 
a £2 , 
2 83 lA ©) DUE TO 
5S 5 Conditions, if eny, which (b) 
s = & geve rise to immediate couse ~ a ; = a t | > 
* gon {a}, steting the underlying DUE TO j 
F s £3 cause lest. (c) [ =— = 
SaSeo z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 19. WAS AUTOPSY 
Gsger* als 
asess < ves [] no [] 
oe = |20e. ACCIDENT WAS UNDERLYING [J i i i - "* 
E | 20e. 20b, BE HOW : i! fi 1B. 
Ee 2Se © | Oe CONTMEDTING 1 CAUEELOF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Peet Il of item 1B.) 
P tieah | G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 a _ 
25 est § | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (State) 
ae 3° a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
as Bla 3 2 et, 9 et work ["] et work 1 
He ; 2 . J 7 4 
Heoze 21. | certify that {I} (this hospital) attended the deceased frevt. OA, that (1) (we) last 
> ss saw the deceased alive 2&...Jan. 196). and that death occurred atl , LBaANtom the causes and on the date stated above, 
OfAn 72. DATE 
£ ATTENDING MED, STAFF 5 
eedes mo. | PHYS. [J irecror [} Puys. [] 
Hos 23 / 72d, ADDRESS a 
aves 
CaS le ne 
me nee 23s. BURIAL, CREMATION, | 23b, DATE THEREOF * NAME OF CEMETERY OR CREMATORY 23d. LOCATHN (City, town or county) {Stete) 
3 VAL, (Sppcil 
org@ eet” «| Jen, 29664 ‘ort Lincoln Cemetery Bladenburg , Maryland. 
4 24 FUNERAL DIRECTOR'S SIGNATURE ws y DDRESS, of . 25a, REC'D BY 54g 2Sb. “ype SIGNATURE 
yiete w id ope SE Ge €¢2 DATE JAN 28 1964 ff dag 


¥ 


% 


TO HOSPITAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF REALIN 
TOT. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01002 


IAN: The law requires that the death certificate be executed & 24 hours after 


et work 


et work [] 


19 
21. I certify that (I) (this hospit 


tended the deceased fro i to ‘2, that (I) (we) last 


wine 


saw the deceased alive on.. AS 6%, and that death occurred at. UP. .M, from the causes and on the date stated above. 
SISRATURE 22b. DATE 
“TH VY - uo Oy tao A ae gene 
22. PHYSICIAN'S 22d. ADDRESS 
wt w_Dr. Max M, Herzberg 1016 Greig Street,Seat Pleasant, Md, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


death. Page 4 may be retained by the hos, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
—absince George _ a IMABYEANDS || ow Prince George 
b. CITY OR TOWN [if outside fSrporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TO! outside corporete timits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cheverly ooh hr 20 Bradbury Height. er 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET rane e. IS HSPN 
ONAFA 
Prince Ge rges General. Hosphtal—___ 520k. Lo USING 
3. NAME OF ee First bh Middle 4, DATE =~ Month Yeer 
DECEASED | OF 
£ Tyrer pin) _ Joseph ‘ Ww Garner Jr | P*™ January 6 9 

be af 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 3 

pas 7. MARRIED [_] NEVER MARRIED [3 lest uhithasy) ena) Dave iow aie 

SS Male White | woowi[] _ivorceo F] 10/19/02 (aa 

5 2 g We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

28 ® done during most of working life, even if retired) 

rd 

Bese Plumber Plumbing District of .Columbia| US A. 

Sec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3. 

sag Joseph W.Garner sr Emma A. Kosack : 

Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie 

= 2s (Yes, no, or unkown) | (ifyes give werordetes ofservice) 

33 Le Mrs Dorothy Souder 5050.st Barnabas Rd 
har 5 18. CAUSE OF DEATH [Enier only one cause per line for (e). {b), end {c).] 7 INTERVAL BETWEEN 
be ate PART I. DEATH WAS CAUSED BY, clo ried 
Sy bo IMMebiATe Cause fe) tracerebral Hemorrhage (left internal capsule) | 

aay / 
a5 eae 4 DUE TO 
oan s / 
fee Conditions, if eny, which wHypertensive Heart Disease sh | years 
2 gas geve rise 10 immediete couse 
aie (e}, steting the underlying ( PUETO 
fot Sousa fost ol 
Sy 3 = 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. as, ee! 
S82 oa 7 PERFORMED 
25 é YES no [] 
4 

53 ee = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert il of item 18.) 

Pa] & | OR CONTRIBUTING [] CAUSE OF DEATH 

= pete © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 33 | 2c. TIME OF INIURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 

= 8 < S fear atin While __Not While fectory, street, office bldg., etc.) | 

4 8 

7 = 

Ve 

Ofs 

HU ao 

Uo 

Zs 

aaa 

Ame 

a Se 

gs 

553 

a 

ood 

H 


Werte (Specify) 


1.10.1964 | Cedar Hill Cemetery |Suitland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS (a) \\ Lee Funeral Home 300.4th st N E Wash D GonJAN 1 0 1964 3 ,-'orbeg Yoga 
20M 5-63 \ # 


az 


e.. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE SZATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
OIG CERTIFICATE OF DEATH UES 


tended the deces: 


ry that (I) (this ho: from. 


saw the decegSed alive on... 


" that (1) (we) last 
..M, from the causes and on the date stated above, 


) 


19... -and that death occurred at.. 


3 
iS 
5 = ee 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tasidence before edmission) 
@. COUNTY @. STATE b, COUNTY 
2 Prince G , 
£3< nce George's MARYLAND Maryland “ Prince George's 
>ss B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
pe 5 write RURAL end give neerest town) 
235 Chever: A Riverdale — 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
ee & ON A FARM? 
> 
"3 (3 ___Prince George's General ___||_ 5708 Eastpines Drive 
=. ean 3. NAME OF ‘First . Middle Lest | 4. DATE Month Dey 
3 aS hed OF 
a int 
3 Sce Yee oF pit) Elizabeth H, Gessner DEATH January hk, 196), 
8 2 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9 Gt linysen Oris ete 24 HRS. 
5 Su ‘Months Ys jours Mi 
& ges Fenale White winowmmst —oivorceo[]| April 19, 1904 59 yn. | | “es 
S&S 833 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=: s E> done during most of working life, even if retired) _ 
§ £°& | Saleslady Bakery Pennsylvania U.S.A. 
at ies gs 13. FATHER’S NAME | eb 14. MOTHER'S MAIDEN NAME a 
es 2 
8 £22 
OP ge ‘ __ Frank Margaret Renard | 4 
iy oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bag - 3 (Yes, no, or unkown) | {Ifyes give werordetesofzervice) 
£t2§ 213-05-0679| Francis A. Gessner Jr. Same as #2 : 
geRen CAUSE OF DEATH [Enter only ono couse par line for (e), (b), and (e).) a “INTERVAL BETWEEN 
Sauk 5 PART |. DEATH WAS CAUSED BY: ONSET AND BEN 
rea g=¢ IMMEDIATE CAUSE (e)_Massive Intracerebral Hemorrhage ee — 
a — 
: 2 58 : DUE TO 
B= oT iti a . 
25538 Conditions, it any, which )_ Arteriosclerotic Heart Disease _ = 
£505 % geve rise to immediete couse 
Keg a8 {a), steting the undarlying DUE TO | 
z oo 23 causa lest, te | 
ae 8 £2 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted), E WAS AUTOPSY 
Oseo. {2 — a eT PERFO 
43585 915 i yes Gg No [] 
& ons = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
acters s OP CONTRIBUTING (] CAUSE OF DEATH 
ORE EE | OIF ETHER, NOTIFY MEDICAL EXAMINER) 
ee) rs = = —_ —_ — 
BZ Be |S] 20. TIME OFINIURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, iy 201. (City or town) (County) (tele) 
By 2.90 8 Hour a.m. While __Not While fectory, straat, office bldg., etc.) 
as es 3 19 at work [_] et work [_] 
Hsose 
BS Hla 
eyuz 
HRS e 
35 
eyed 
° ree ® 
as = 
Ho 
Xo i os 
Bees 
pees 
O2be8 
Tigh os 
otous 
=) 


220, SIGNATU: 7 22b. DATE 
’ ATTENDING, STAFF SIGNED 
2 Mp. | PHYS. DIRECTOR C1 pays. 
22e. PHYSICI, é ae = 7 22d. ADDRE - = = 
NAME cee ff 2 Ge { ‘4 
“Don Lire). Ep) E Hee EE co aan AE) Oy a =. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly] (Siete) 
REMOVAL (Specify) . 
Burial 1/8/64 Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) SS 


me “is \#) “| Francis Gasch's Sons Hyattsville, Md. omfiN 9 1964 pHevbee \eadge 


= ee 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016 CERTIFICATE OF DEATH 01008 


= 


geve rise to immediate ceuse 
{a), stating the underlying DUE TO 


cause lest. GARR (? 


an PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 9a TO THE TERMINAL aes eens GIVEN IN a He)! 19. Was AUTOPSY 
PERFO! 

& |Gene ald rterjosclerosis with arteriosclerotic he r sease and 

O 3\¢ Se sre v8 dude xi osel et central nervous sy: stem syphi iis 3 treated. ___| ts (No &) 
 [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. aos neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tos (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —~—=— (County) ~ (Siete) 
6 Hour a.m, While __ Not While factory, streat, office bldg., atc.) | 
Ed a 9 et work et work [_] i 


retained by the hospital or attending physician. 


TOR: After this certificate has been sign: 


director, page 3 should be detached for use as the burial-transit 


& $2 te es 
& 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution, Residence before admission) 
= = i a. COUNTY Prince George's a.sTATE =D, Cy b. COUNTY a ue 
Hee 3 ___ MARYLAND || _ ; a 
=> Res b. CITY OR TOWN [if outside comporate mits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
xz 4 ou write RURAL end give neerest town) Py { 
~ Sa? Glenn Dale (rural) 8 mo. 9 da. || __ Washington YX + 
ar=$ ind d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [d. STREET ADDRESS * ra 3. IS RESIDENCE 
= 2 ON A FARM? 
= 7 
= 248 ___ Glenn Dale Hospital 2329 - 15th Place, S.E. [ves [1] No FX 
£2 S8a “3. NAME OF First last ~ 5 DATE Tab “Dey —‘Yeer Z 
3 ast DECEASED 
2 ea eg cal) Mary - Greenlee _ Beare 1 10196, 
= pas =! oe 
we 5. SEX |. COLOR OR RACE|7, married [o]never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 2 8 last birthday) [Wonths| Deys | Hours | Mir. 
Tage Female Negro wioowen fA} —_ivorctp ["] 11/26/1882 81 ys. 
& so} 10a. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 é done during most of working life, even if retired) | 
& fee - lea - . is Kentucky U.S.A. a 
es e ge 13. FATHER’S NAME 2 "| 14. MOTHER'S MAIDEN NAME E 
2 oe 
$ oak unknown _ | unknown — wa 
2 Sige. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= a28 (Yes, no, or unkown) | (Ifyesgivewerer detesof service) “ 
3 2.2 = ie unknown | Dorothy Robinson ieso9 a= 15th Pl. Pa; 
bia SE s “IB. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).)_ “INTERVAL BETWEEN 
Scope. ONSET AND DEA 
2 5 PART J. DEATH WAS CAUSED BY. é s 
a z & ie CAUSE (a) Bilateral bronchopneumonia, etiology undetermined |_ gedape 
® L of G Xx DUE TO 
z Conditions, if eny, which (by — 
2 
aS 
= 
Ee 
u 
= 
u 
ad 
a 
Oe 
©) 
A 
=] 
H 
B 
cs 


ba filed with the State Dept. of Health prior to burial, cremation, 


21. I certify that (|) (this hospital) attended the deceased from...............2/.4/... 5 bie) 2 veh AML. 19.08 that (1) (we) last 
_ saw the deceas, d alive on.. WAO/ ee. ., and that death occured at. pM, from the causes and on the date stated above, 
ee an zi ‘J ATTENDING ‘AFF Py Sienen 
Pe aid), KPHYSi Leal Director PE] PHvs. im 1/10/64, 
‘ — 4 = = = ~w 
HO 22c, PHYSICIAN'S 224. ADDRESS tal 
Reid NAME (Type) 4 Glenn Dale Hospita 
B° 2 ____Moe Weiss, M.D. Aly Glenn Dale, Maryland ___ ; ~ 
Rep 2a. RURAL: Sree ION! 23b. DATE THEREOF | aac. Ame aes FOF Cah = 23d, LOCATION (City, town er county) ~ (State) 
oa ec i 2 
ere erevalt. | ANH, UNIvAL b eT ‘ARD Washington, D. C. : 
VR AIS (4) 25, REC'D BY REGISTRAR | 25b. Bd pllerrlay SIGNATURE 
15M 7/61 


- = DATE JAN ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL1005 
1. PLACE OF 


2, USUAL RESIDENCE (Where daceosed livad, If institution: Residence before edinission 


& FOR 4 


HEALTH DEP 


e. COUNTY 


e. STATE b, COUNTY 
& a Prince George Z MARYLAND Ma, 
3 b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end no Oa town) 
g 8 write RURAL and give nearest town) 
3 Taxoma Park yrs xX Takoma Park 
@: d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) t d. STREET ADDRESS e Eyes: 
o 
38 Home _ : 1013 Hopevel] ave, _ leet no F] 
25s 3. NAME OF : jaa el Middle a DATE A “Dey Year 
Eo DECEASED 
re : {Type or print) Georrce R. Greulich DEATH 1 on 19 
£5 3. SX 4 COLOR OR RACE|7, MaRRiED [_] NEVER MARRIED [gg | ® DATE OF BIRTH 9. AGE (In years |IF PORTER Cit de r HRS, 
Bue last bichdsy) Moms] Deys | Hours | Min. 
ce Bac Miu W wipowep [] pivorceo[]| 25 Oct. , 2h | 
eave TOs. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY 
553,56 done during most of working life, si if yey 7 y 
eye. HWS PEST OFFICE SerKKI EDEL CrViselmen PRocke Yn, WEW Yer USA. 
= &3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME . ———s 
Nga Vestry Fe. ‘aredirs icf CatHERWe MM. MERWEED 
29 5 te WAS ipa i IN U.S. ROOD ik) 16. SOCIAL SECURITY NO,| 17. INFORMANT o Addyess a 
205 Bude ghey eters eI ; ao 
3st "VES Anmt Tb US 6 S38| Taser K GReuL rc (Ime AS #2. 
34 2 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).] ST ei INTERVAL BETWEEN 
gic ; ; ' AND DEATH 
maevounuescmeny, Hemorrhage and shock aindtes 
xX DUE TO 


Conditions, it eny, eal (by Gunshot wound of che st-2e cal. 


geva rise to Immediate ceuse 
(e), steting the undertying 
cause lest. 


DUE TO 
(eo) 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
So PERFORMED? 

Ee 

3 ves %] No fy] 

 ]200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Pert | or Pert Il of item 18.) 

& | Primary CONTRIBUTING [1] 

&] cause oF DEATH. Shot himself in chest witn 22 cal. rifle , e 

3 [aoe TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {Steta) 

a While Not While foctory, street, office bidg., atc.) | 

£15:55 Ym 1 22 Batwa awe ome | 8 ame 2 


21. I certify that | took charge of the remains decid above, held an Autopsy  }, Inspection [xt Inquiry fk} and in my opinion 
death resulted from: Natural 96 Suicide kk Homicide oO Undetermined manner [a] 


iy CHIEF MEDICAL EXAMINER Oo 


fs] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex: 


ACTUAL 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event wi 


SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER oO Bed F. 27- 
gE roca EPC 21 © Address (Street, city, town, oF county) 64 


22a. aL CREMATIO) 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Healt! 


i ab 50,164), “22 NAME 4 at, 9 R CREM, hi? Zhu LOCATION peli town, or coynt (State) 
L5, A 4 ia miele Ch. 
ADD) wy mt Lay BY REGI: eae ve REGISTRAR’S SIGNATURE 
EASY. Cava ML, ies 


=SAN-3419 


BCR Pose k BLAM OTC 2 22"°"MARYLAND STATE DEPARTMENT OF HEALTH 
Zz 1 Oth. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1018 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH VLOUE 
HEALTH DEPT. [7 piace or beara 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlom Residence before edmission} 
28.5 eseounn: 2. STATE b. COUNTY 
S23 Prince George MARYLAND F 
Boe b. CITY OR TOWN [it outside eorporata limits, . LENGTH OF STAY IN 1b a CHY OR TOWN Gf oauide cere hosts we patton give nearest town) 
g552 write RURAL ond give nearest town) : 
£33 Cheverly DOA ¥ Riverdale 
~ = 
» 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
a Lav : P ON A FARM? 
Ssgos/) Prince George General. Hospital 6808 Greenvale Parkway ves L] No Po} 
reg aa re NAME OF First "Middle Last 4 DATE ‘Month Dey Yeor 
wen 
(Type or prinl) Elaine Alma Halford, DEATH 1 19 19 6h 
3, SEX 6 COLOR OR RACE) 7, waRnueD JE] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
birthday) Hours | Min. 
F WwW wows [] vivorco[]| 21 Dec., 1927 38 ya. cers oe | iy 


TO DEPUTY .. EXAMINER: This certificate should be executed within 24 hours after death. If ar 


pencil in |tem 18, Give Pages 1, 2, and 3 to the funeral director, Page 


12, CITIZEN OF WHAT COUNTRY? 


US 


10a, USUAL OCCUPATION (Give kind of work 
juring most of working life, even if retired) 


House WAFS 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


WISCONSIN 


t wit 


Wo 
o5 
= 
COS 
-oo a 7 
3 BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28 = =NDLE R 
aoe RayMe nD DA ALic& STE 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT I ress s 
22 = (Yes, ao ‘eocianianes caps Mr Doe oG-LAS J , 4 AL Fo Xs SAME ASHQ 
a4 
2 aia 18. CAUSE OF DEATH [Enter only one eause per li {e), (bi, end (e).] = — a INTERVAL BETWEEN 
23 5 PART |. DEATH WAS CAUSED BY: j Dp) ONSET ASEH 
2a2 IMMEDIATE CAUSE fo) 
7 oO 
ete } DUE TO 
Say i : : . 
ESS sonatas ii/emy, ani3e iS Barbiturate intoxication be Hre. 
Te outs geve rise to immediate cause tes 
Ebae (a), stating the underlying 
oe E __ 
ze couse lest, ) 
a 5 5 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢); 19. wee Autopsy” 
riz soa # 
sare 9 YES NO 
$855 215 * ia 
25 3 = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 1B.) 
2 Z 2 & | PRIMARY DZ or CONTRIBUTING C] 
Wend Baa |Pencee Oh DEATH! Took unknown quantity of parviiurate tablets 
S296 3 | 2oe. TIME OF INIURY Pere dom | 204 IURY OCCURRED | 200. PLACE OF INIURY (Heme, form, | 204. (Chy or town) (County) (iate) 
> oY Sa ms il Ht, of 1 te.) A \ 
Fae 8 Ree ne-e ee ps nees BUtSuBeTLe" | Somewhere in Waeh., D.C. 
a 


21. I certify that | took charge of the remains described above, held an Autopsy jt Inspection qi and in my opinion 


death resulted from: oe Accident O. Suicide ibis} Homicide {ak Undetermined manner [al 


inated a: 


Ig 


CHIEF MEDICAL EXAMINER [_] 
ra MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER f*] 


Address (Street, city, town, or county} 


“NAY OF CEMBERY OR CREMAT DRY 22d. LOCATION (City, 1 aps ° (See) 
atteareel” oe, lange 
ADDRES: 24a, REC'D BY REGISTRAR fidd. REGISTRAR'S SIGNATURE 
/ of AN 21 1968 (Cortes Jeeps 


hor its des 


please execute the certificate, 


Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


YR AISME 
5M 1J63 


MARYLAND STATE DEPARTMENT OF HEALTH 
HID eayntencst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1007 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If instilulion: Residence before edmission) 


1 
FOR STATE 
HEALTH DEPT. 


=o 6. COUNTY i TE bh. COUN) 
zo Prince George MARYLAND “Was Prince "George 
P| = 2 ae) b “we AL ee outside eo ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN {If outsida corporate limits, wrile RURAL end give nearest town) 
us Ser wri en ; nearast town! em es 
eg Bi hever. 1 hr », Mt. Rai nher 
é 8 wy, d. NAME OF HOSPITAL A INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS. ¢ 
7 Prince George General Hospita 3817 3h th St. 
3. NAME OF First Middla = F Last 4, DATE =——sS Month 
DECEASED A OF 
ae gaia Cleta Maxine Hall Bdetiod 1 


5. SEX 6, COLOR OR RACE 


F W 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


unemployed 
13. FATHER’S NAME 
Clifford Hall 


Beulah Crigger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 
(fes, no, or “aia (ityasgivewarordatesotrervice] Sister n~law- Shirley Hatt 


ERE OF DEATH [Enter “only on ‘one cause par line for (e), (b), end (c).) ? 7 SNTERVAL BETWEEN 


8. DATE OF BIRTH 


2h July 19h5 


Vi, BIRTHPLACE (Slate or foreign eountry) 


Virginia 
14. MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 
ene Days 


9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] - 7 ble 
Be é 


wivowep [_] DIVORCED [3 
TOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHA] 


U.S. 


|, 2, and 3 to the funer: 


16. SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Depattment of 


|, cremation, or removal, and in any event within 72 hours after 


18. 


ONSET AND DEATH 
Si 
pore UiMneaetcnUsr 6) Dene tr g wound of liver, duodenum, 

X — pwrto pancreas, and aorta. & he 
Conditions, if eny, which (b) 


gave rise to immediate cause 


{0}, sleting the underlying ¢” CUETO Gunshot wound-38 cal. 


ate should be executed within 24 hours after death. If any d 


miner's Office along with form PM3. Page 5 may be retained for your files. 


writing the word “pending” in pencil in Item 18. Give Pages 1 


sause last. te) 
g8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS. ‘AUTOPSY 
op ae ORMED? 
ait Ne ves [J No [4] 
33s te ae ee CAUSE WAS ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 
2 & or CONTRIGU = 
Re 5 & | CAUSE OF DEATH. Shot through lower chest and upper abdomen with 38 cal. revolv 
3 38 3 20e. TIME OF INJURY “Month, Dey, Yeor 1 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
pele ey jour_9.m. While __Not While story, strest, office bldg., etc.| 
e255 8 .30am 1=19 49 Oy |etwok [] erwok [Tt] Bedroom of Home 
LF o 
g202 21 pray that | took charge of the remains described above, held an Autopsy kl Inspection iva Inquiry td and in my opinion 
258 ae a 
5387 death resulted from: Natural caus; oO Accident, Suicide Ga Homicide [me Undetermined manner | 
2 § =] Ff CHIEF MEDICAL EXAMINER [] 
=a ACTUAL A 
2s fi = ppt Pa ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
8 8 al ' ; —— DEPUTY MEDICAL EXAMINER [3 1-19-6l 
og o NAME (Type) oe Address (Street, elty, town, or county) 
3 36 = Fa. BURIAL, GRATION 22b. a} [AME OF DP, ‘OR CREMATORY 224, LOCATION ee Town, or county) ; (State) 
OVAL (Spesify] 
az03 . oO, haa — 


TO DEPUTY x w EXAMINER: This certi 


4b, REGISTRAR VSIGNATURE 
YR AISME Lhe 
owes pots ene, oe 


Wl: Cb ae , iy | JAN 2 EGISTRAR 


rf 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marth x 
( 


020 CERTIFICATE OF DEATH 


Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Neleas Ka 


14. MOTHER'S MAIDEN NAME 


ha Ore. - Mo Ke wnon 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cA peers e. STATE At b. COUNTY 
“ Peace Ge os FR MARYLAND || _ rei Nie We sine OC egies 
z b. CITY OR TOWN [if outside coi limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Mf outside corporate limits, write RURAL end give nearest tol 
a tite RURAL and give nearest Town) 
Be ae = x it oe ae ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet addre 4. STREET ADDRESS: 1S RESIDENCE 
ry dee ON A FARM? 
= MAR a Memoriod Nese 4903 Somerse R: ves [] No Pel 
a 3. NAME OF iddla 4 cers Month Yeer 
ial DECEASED ye ie \ 
ie (Type er print) LO ‘aa re | PLD OA DEATH Sake Ge 9&4 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [Xf NEVER MARRIED [_] last birthdey) |"Sascas] bese” 
st birthdey) |"Months| Days | Hours | Min. 
- im hie, Lohi he wipoweD [-] _ivorce [] iS a Oe = yn. | 
o 
3 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


oli ce. Man Americas 


13. FATHER’S NAME 


in any 


2 Pec. Beal ~ New = 
ms a NS 
re) 4g aw earn 


15. WAS DECEASE! 
{Yes, no, or unkown 


EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEC 
(Ikyesgivewerordetesofservice) 


INFORMANT 


Linwe 
4 


1B. CAUSE OF DEATH {Enter only one cause id ine for {e), (b), end (c).} 


INTERV AI EEN 

PART |. DEATH WAS CAUSED BY: ; ae 
IMMEDIATE CAUSE (0) ¢2-2., Crarhcae | = = Ales 4 4.5 | ae = 
rn. 1 DUE TO ; th - 
Conditions, if any, which (b)_ TNE a & 


gave rise to immediete ceuse 


(2), steting the underlying DUE TO fictebe Pe Le ae a 


couse lest. te) 


jal-transit permit, Then please remove carbon papers. 


|, cremation, or removal, and 


The law requires that the death certificate be executed & 24 hours after 


tal or attending physic 
tificate has been signed by the attending physician and completely filled in by the funeral 


ctor, page 3 should be detached for use as the buri 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. HS AUTOPSY 
© SS ERFORME! 
a 4 % yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Pert | or Port Il of item 1B.) ~~ , 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, Term, > 201. (Cily or town) (County) (Stete} 
Ss cueherm, While __ Not While factory, street, office bldg., etc.) | 
8 19 at work ["] at work mn ! 


fi, that (I) (we) last 
date stated above. 


22b. DATE 
ATTENDING, ‘MED, STAFF SIGNED 
PHYS. tite DO Pays. fae 

22e. PHYSICIAN'S 2d. ADDRESS 


a Cis ie TAMU ie Se MUN DE 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


death. Page 4 may be retained by the hosp’ 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this cer! 


dire 


iain es ae 
R's. Pei [ATURE 


4 IAL DIRECT! 


VR AIS (4) 
20M S-63 


S 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
\ 
—— 


fe 01021 __ CERTIFICATE OF DEATH Vinuy 
$3 1 eer DEATH . 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
bX. e. ; 
25 Prince Mesrge Pe ee sar Maryland *°""Prince George 
= zy b. CITY OR TOWN iif outside Cig limits, ‘| ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
‘end give neerest town} 
ae Hillcrest heights Xx Hillerest Heights 
a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) ||| d. STREET ADDRESS e. Beet 
¥ 
oe 5905) 24th Avenue 5905 24th Avenue no C] 
3. NAME OF First Middle Lost 4. DATE Menth ‘Dey a 
DECEASED i} Or 
Type or rin) RRRM1 Thomas Johnson Hammett | DEATH January 28th 1964 
2 5B. SEX 6. COLOR OR RACE}7. MARRIED [NEVER MARRIED [| ® PATE OF sintH |9. fac he F p ONO nis Te UNDER aD, 
Male White | woowo[] vor | Sept 12th 16851 78 y=. “| | | 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
_¥. Bg. Ay 


C&P Telephone  Maryland_ 


13. FATHER'S NAME my, Thomas Hammett me ee a er = 


14. MOTHER’S MAIDEN NAME 
I Josephine Johnson 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Martha M. Hammett Same as # 2 


> INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


SER ONSET AND DEATH 

; tMMEDIATE CAUSE (e) i - 1 a a doga_ 
z ach A Me Ser hirer 

Conditions, if eny, ca (b). Hentaaket |[Logenee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkewn) | (Ifyes give weror dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and 


geve rise to Immediete ceuse 
(e), steting the underlying 
“gause last, 


DUE TO 
(c) 


Zz PART Il, OTHER SIGNIFICANT CONDIT! rs CONTRIPYTING T@ DEATH BUT NOT RELATED HH TE NAL DISEASE CONDITION GIVEN IN PART lo] 19. WAS AUTOPSY 
ee a v 4 fe as PERFORMED? 

‘3 

s Ad) ves [] NO TL 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il ol item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

||" ie ae 2 _ ga 

$ [20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

8 Hour em. While Not While fectory, street, office bldg., ete.) | 

4 hh, 19 et work [_] ot work [7] | ! 


LIAL ae wter...t alot -f 2, that (1) (wey last 


z 
LJ 
a5 
z 
5 
5 
& 
: 
: 
2, 
Rs] 
= 
Fs 
3 
= 
2 
3 
a 
2 
= 
wn 
£ 
2 
5 
2 
3 


I saw the deceased alive pela A AG ste 964 . and that death A os a aM, from ahd causes and on the date stated above. 

8 ee CC x ATTENDING STAFF GF SineD 

Aa ae f & mp. | PHYS. vals Dikecror [C] Prvs. &G 

= a j 22, PHYSICIAN'S the : | 22d. ADDRI es eR SOY Fe) Oo Sha 43 

HO | Vv r ‘ 

ed t NAME {T¥°) 7 fio s, E Cleary MD | * ad “ De ‘ee “ 

$28 Ya, BURIAL, GREARHTION, | 238.” DATE THEREOF ie N wa "6 iY OR ee 23d. LOCATION (City, town oF & on = ~ Tiere 
MONA ( 

ate Son Ey, wWealss Di 

A ADDRESS hot ry 25e. REC'D BY 131 196. REGISTRAR’S. BS 


_W waa vate_JAN 31 


964 yi gm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


& 24 hours after 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5) 2 
01022 CERTIFICATE OF DEATH 01040 
1. PEACE OF DEATH Pe a US’ me eat {Whera deceased lived, Ii institution: Residence before edmission) 
a. COUNTY ; a. STATE b. COUNTY 
Prince George 8 MARYLAND P ik ie 
b: CITY OR TOWN iif outside ececrentini ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write end give neerest town) 
Cheverly 6 /¥ days | Washington 27, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Fa P Ses 
Prince George! s General Hospital 722 60th Place,N.E., Fairmont Hgtslers L] not] 
NAD “First Middle ~ Last 4. DATE Month Dey Veer 
OF 
(Tee or print) Summerfield Hammond DEATH January A5 16 16h 
5. SEX 6. COLOR OR RACE|7, maRRIED JC] NEVER MARRIED |_] | 8 DATE OF BIRTH 9. ae pa TF UNDER YEAR| IF UNDER 24 HRS. 
st bithdey) |Months| Deys | Hour: Min. 
Male Colored | wioowe L_ oworeo [| 2/22/89 Le lie ees 2 oe. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ghe during mos! of working life, even if retired) 
USHER Sar Me ME He 


14. MOTHER" 


Wi pl_P Ah 


{7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, ne, gx unkown) | (Ifyesgiveweror dates ofservice) -/ Jé= hes Era Ethie PTS ay 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c)-] = ; INTERVAL BETWEEN 
PAN Tt es See Myocardial infaretion Saeed ian = 
e ft DUE TO 
Conditions, if any, which w_Atheromatous occlusion of right coronary artery _ 3 


gave rise to immediate cause 
{a), steting the underlying DUE TO 


ceuse lest. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. DES use 
2 ves { No [] 


20e. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert f or Pert Il of item IB.) 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work [_] 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) 7 (County) (Stete) 
factory, straat, office bldg., etc.) i 


MEDICAL CERTIFICATION 


5 19 
certify that (I} (this hospital) attended the deceased from... (9) 19! to. :, that (1) (we) last 


DHE 1.6 ly and that death occurred, from causes and on the date stated above, 
aR? 228 
2s. SIGNATURE 77 4, j “i AiG in 22b. Res 
yy TtintAc yh = mp. | PHYS. [1 prector [J avs, a (i Ib-by 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


22c. Meena) 2 22d, ADDRESS 
ype 
/ Dr. Richard D, Bauer Prince. George General_Hosp.,Che verlyMde= 
23a. ane aa “7 DATE THEREOF 23g NAME OF CEMETERY OR CREMATORY sw. (City, town or county) R “iele) 
REMOVAI ify) 
pect) fog fg. Myer hegipe i) fre BSH & TEP, Ire 
7A ae < & “a E 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S erate 
5 6 Py alos Ih 
VR AIS (3) TE N 2 my £E 
20M 5-63» Z. be Mal ad 19 = 


Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


1; The law requires that the death certificate be E- 4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TTS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ste CERTIFICATE OF DEATH O10Li 
cS 
Ss 1. be DEATH 2. USUAL RESIDENCE (Where docaased livad, If institution: Rasidance bafore edmission) 
: 5 TE . CO! Yv 
£o¢ Prince George's MARYLAND : Maryland Ann’Rtundel 
>~ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ee. write RURAL and giva naarest town) 
£3297 Cheverly 17 days Bristol “A 
2 2 a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat addrass) d. STREET ADDRESS i. ‘(. “a. IS RESIDENCE 
Sune Prince George's General Hospital ease. ves Rt NOG] 
= nas aoe = a Cones = a a= ee ee = - = = == 
= an 3. Sb Gal cue First Middle Lest 4. ae ‘Month Day Y 
F 
gos (Type or print) Ernest W. Hardesty DEATH January 28 19 64 
3g= ~ ae 
ri 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IFUNDERT YEAR| IF UNDER 24 HRS, 
2 4 a Male 7. MARRIED [_] NEVER MARRIED [_} June 22 ithdey) ee Stes aie ck 
sé White | wwowe[§ oivorceo[]| XXX ann | : 
as Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E > dona during most of working life, even if ratired) i} 
£5 Tobacco Farmer Own Farm Maryland Use Se Ao 
B.S | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
2u 
as Benjamin Hardesty Sarah Chaney 
tk '5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address B ct t 1 
ey (apy 05 oF unkown) | iyasaivewerordatescfrarvce Miss Gertrude Hardest Pistol, 
“ Lo 217=38=019 se ee ee eee 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (¢).) —.. . INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ein, CAUSE (a). Pulmonary Emboli ae |= — 
7, DUE TO 
Conditions, if any, which (by Pulmonary Congestion 
gava rise to immadiate — aa TS. 4 << 
DUE TO 


(0), stating the under 
cause fest, {e) | 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WaAsrAUTCRSY 
me ee ee ae ED’ 
walks YES no [] 
= PReEe SENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert tl of itam 1B.) ww 7 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a — : : “ 
& 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | : 208. (City or town) (County) (Stata) 
2 Moudterns Whila __ Not While factory, straet, offica blds., atc.) | 
= intent 19 work at work i 


. I certify that (I) (this mies attended < deceased from. ¢ =, that (1) (we) last 
saw the deceased alive on...... ui Ce eee . and that death occurred ali 15, from the causes and on the de stated above. 


222. aie, i om Areone ee. es 22b. DATE 
VAs ag heh BJ oirector [[] Prys. (1) 1/2876" 
22d, ADDRESS cs, 


22¢, PHYSICIAN’S 


NAME (Type, William A. Holbrook 4500 College Ave., College Park, Md. 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or rei 


pa ioe ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
pacil 
Burial 2/1/6h i Smithville 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS 4) Ritchie Bros.Fun'l Home-Upper Marlboro,M EER 4 
20M 5-63 


Wy 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


ficate be executed e. 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION HTQVE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 1492 


oe 


wy 
ez 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Rasidanea bafora admission) 
3 a. COUNTY . a, STATE b SOUNDS 
£\ Prince Georges MARYLAND Maryland rince Georges 
Paty b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
Ze writa RURAL and give naarast town) k " i Wi shin t 27 D G 
58 Chever rs AN a ngton » DC. — 
= Ve SS d. NAME OF HOSPITAL 2 {if not In hospitel, give street eddress} d. STREET ADDRESS: je SS 
Sah ity | 
32 |_Prince Georges General Hospital 510) Ypu Street S.E. “ | es Cnet) 
2 an ED lien First Middle 4. DATE ~ Month Oay Year 
& me (Type or print) Frome wee @ HARE DEATH Jane, 18 196 
# 83 5. SEX _ [6 COLOR OR RACE]7, waRRIED [_] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE {in years FORBERT YEAR| IF UNDER 24 HRS: 
6S lest birthday) hae Deys | Hours | Min. 
ges White winowe K] _oivorceo(}| 13 July 1887 761s. 13 
o % o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BED dona during most of working life, avan if retirad) 
E85 Seamstress Dress Shop Washington, DC USA 
2 gs 13. FATHER’S NAME % 14. MOTHER'S MAIDEN NAME r — 
A : 
3a Samuel Reiley Ema Britt 
2 | te WAS nea rine IN U.S, pir lees 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address — “at 
‘as, no, or unkown) 'yasgivawaror datas of sarvica) 
Ae 78-09-4qyriabo I, Dixon (Niece) Same as Item # 2 
5 BE ey 1B. CAUSE OP DEATH [Enter only ona cause par line for (a), (b), and (e).] ‘| WNTERVAL BETWEER 
J ° PART |. DEATH WAS CAUSED 8: 
338 IMMEDIATE CAUSE (a) Browchopvenmenih Bxrenrsive 2 2 
anes 
456 TH DUE TO e 
$§as Conditions, if any, which (b) Comges Tiv @ Henan? Faw we -* 2dAys 
go 5 oo gave rise to immediate cause | oa 1 “/¥ — er 
aya 4 ; = 
i (oh sos tha: underlying . Ante nose LERETIC He AAT Disens e | / 
oa =e = 
z 8 82 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was autora 
ELH» 1d kee aaah 
ge gaC 5 YEs [] NO 
35% | = | 200. ACCIDENT WAS UNOERLYING F tie = ‘ 
= z 2 i evi 1B.) 
£2 3 = {E Gt cuttin) caus on SAW 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of item 1B.) 
ae 3 u a IC. AMINI 
seg = 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (County) ~ (State) 
a<so s Hour ae factory, street, offica bldg., ate.) | 
wae = | 
2oss : 
suae that (I) (this hospital) attended the deceased from....../././. L.019......, that (I) (we) fast 
>i ss the deceased aliye o1 , and that death occurred al, "M, from the causes and on the date staled above, 
oa, 2 0 Le . Ai) ATTENDING STAFF ey: SIGNED 
c= S PPA g 
3s o. sad al Ke mo. | PHYS. [director 7 pays. Ais oY" 
a ss 7 
seas, Wc. PHYSICIAN'S 72d, AODRESS 
“Ess | NAME te VoamAn.. Co Meru 3503 Senay s7 4) 7 tamen Mal 
EY SST ge || a Ca a Pa te el a Sh eee AS a 
oS =i 238. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county} {Stete) 
SOs REMOVAL {Spacify) 
BR Biual Jan, 22-64 Arlington Nat'l, Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNFRAMDIRECTOR’S SIGNATURI » ADDRESS 
Ci Poin: RAS. Slom Inn 2 1 tod fete Geen 
WASH 20 Be— 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 £3 
2. fuULd 
=e O11 


2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence betore edmission) 
4 ¢, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


7 i — 
‘7 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
BS 
2 write RURAL and give neerest lown} 8h Xs 
st Riverdale ours A Hyattsville rte 
3 d. NAME OF HOSPITAL OR {NSTITUTION (if not in hospitel, give sires! address) t d. STREET ADDRESS . oe 
=a = : a 
332 PRE tie: bance let cornea Maines trios 6106 = 1st _Ave. J 
a4 aN . babes gue Firs! Middle 74 Last Te eb Fag r Month Dey 
2 Fr 
Eos {Type or print) Baby Girl Haynes DEATH 1 3 19 6 
= BS 3. SEK 6. COLOR OR RACE| 7, saRRIED [~] NEVER MARRIED fg] | ® DATE OF 8IRTH Vamae Ungenis TRUNDER REAL [pielUnOey calecm 
5S. 1-3-6 st binhdey} | Months | Deys Hig fate: 
© ole female white wipowep [] Divorced [_] yn. 
8 3 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired} G 
é eS oo i ee Pr. Georges, Maryland Urs ak. 
£ 13. FATHER'S NAME 2 > 14, MOTHER'S MAIDEN NAME ¥- = 
=) 


Charles Haynes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordates ofservice) 


Viola Agnes Campbell 


17, INFORMANT ~ Address 


16, SOCIAL SECURITY NO. 


geve rise 10 immediete couse 
{a), steting the underlying DUE TO 


cause lest, ee m | 


ate has been signed by the altending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


5 a iit ‘ we. see Hosp. Record/ Mother Same as #2 ee 
8 18. CAUSE OF DEATH [Enter only one cause per line for ( = . ~~ | INTERVAL BEXWEEN 
@ ONSET ANB/DEATH 

cd PART I. DEATH WAS CAUSED 8Y: oe 
2 IMMEDIATE CAUSE (e) = 8 We 

a iy) ,. 

2 llonal DUE TO 
5 Conditions, if eny, which (b) 

2 

a 

6 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


IN PART Heh] 19. WAS AUTOPSY 
\ ves [1] oA 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ [Stete) 
factory, streat, office bldg., ete.) | 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 


21. 1 certify that {l) (this hgspital) attended the ie ed from...¢. LEE B a 
19 FE on that Aeath occurred KEM, fro: 
SY w 22b. DATE 


pee ATTENDING MED STAFF SIGNED 
Ll? mp, | PHYS. A pirector [} PHYS. [] [-B “CA 
. SS = . = 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


hat (1) (we) last 


saw the deceased alive on. 


2c. PHYSICIAN'S 22d, ADDR 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


Bladensburg, Md. _ 


re say" eas “otelae RE 7 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 
EMOVAL , (Specify) 


urial 1/6/64 


24 ZL DIRECTOR'S ee, 
4b - 2 3 


23e, NAME OF CEMETERY OR CREMATORY 
Evergreen 
DRESS 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed = 24 hi 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) |i 
20M $63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : r 
IMMEDIATE CAUSE e)___ Heart Failure M(Nute 


DUE TO 


Conditions, if eny, whlch )___ Coronary Artery Atherosclerosis Unknown 


geve risa to immadi 
(a), steting the u 
enuse lost. {c), 


DUE TO 


can . 
€ , 
FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01014 
HEALTH DEPT. |7. etxce or pexr 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before edmission) 
23% i Sch a, STATE b. COUNTY 
Pea e George MARYLAND faryland rince Geo, 
sas 
ee B. CITY OR TOWN [if outsida corporeta limits, ©, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporate limils, wrila RURAL end give nearest town) 
gs write RURAL end gi nearest town) 
fo ONS Cheverly : 7 Hillcrest Heights 
. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
I; | ON A FARM? 
Bee \.___Pr, Geo, Gen, Hos 32nd_Avenue______ ves] no 
Pag 3, NAME OF Firsl Last 4. DATE Month Dey Yeer 
Gos DECEASED OF 
pure (Type or print) we ae aS 6 19 6h 
Be 
£5 8 = 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED fz] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
Pee gees last binhdey) | Months) Days | Hours | Min. 
pues j = wipoweD [] —_—ivorceD [_] yrs. | 
= rite z = 10a. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
S85 F done during most of working life, even if relired) 
Bedue Watchman Maryland USA 
oad od oO $ ‘s 13. FATHER’S 14, MOTHER'S MAIDEN NAME 
xwosa 
nn a 
San igh onaael Emma Soper 
co 15. Wi SED EVE! .S. ARMED FORCES? }. SOCIAL SECURITY NO.| 17. INFORMANT dre: 
22 {¥as, ne, of unkown) | (Myesglvawarcrdetesof service) 1522--you S¥f"S.E. 
25 WHE 2 AS John Hazel Washington 20, D.cC. 
3 18. CAUSE OF DEATH [Enter only one eause per line for (e), {b), end (c).] = ¥ INTERVAL BETWEEN 
Be 
ae 
5 
Of 
“a 
o 
s 
€ 
5 


gent, prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
—  -. -eo ‘ORM! 

3 ves [] No Lk 

& 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

f | PRIMARY C1 or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

ry Hour a.m. While __Not While fectory, street, office bldg., atc.) | 

= pem. 9 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy rat Inspection i Inquiry Le and in my opinion 
death resulied from: Natural causes ie) A Suicide ‘Blt Homicide ‘Eat Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


ated a 


its design: 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S Kebfoe, ™... verdale, REM Mrccpaminen) fay 17-64 

NAME (Type) . al Address (Street, city, town, or county) 


22c. NAME OF CEMETERY Of CREMATORY 22d. LOCATION (City, t 


22a, BURIAL, CREMATIO! ‘22b, DATE THEREOF 
RE 4 


in, OF county) {State} 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or ii 


TO DEPUTY : EXAMINER: This certificate should be executed with 


fp 


‘24a. REC’D BY REGISTRAR | 24b. 


oar JAN 9 pkorks jaar 


SF, 


VR AISMES 
5M 1/63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTAN 5 
3) 


01027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. [0 etace or vrata 2, USUAL RESIDENCE (Where deceesed lived, il insiitulion: Residence before edmition) 
sg SCORN, ¢. STATE b, COUNTY 
tebe Prince George —__ _ MARYLAND | _ Md Prince George _ —- 
8 b. CITY OR TOWN (if outside eorporste limits, «. LENGTH OF STAT IN 1b, «. CITY OR TOWN [ll outside eorporete limits, write RURAL end give nearest town] 
g 5 5 write RURAL end give neerest town) 
28 ' 2 Joy! X__Oxon Hill <= te 
-=5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS *. Roe: 
A FARM? 
Prince George Gene ral Hospital yes] No 
AME — Middie Ses 5 Day ——Yeer 
DECEASED 
Baad Romona none_ Henson = F z. 19 
5. SEX "| 6. COLOR OR RACE] 7. aRRIED |] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 
O Gk ast birthday) al Deys | Hous) Min. 
© F Negro wipowen [_] Divorce [ | h Dec. ‘ 1963 yrs, 


108, USUAL OCCUPATION (Give kind of work 
done during most ol working lilo, even il retired) 


infant 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign eountry) cy CITIZEN OF WHAT COUNTRY? 


U.S. 


| 14. MOTHER'S MAIDEN NAME 


Thomas Joseph Henson Dorathy Lucille Bell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesol servies) 
No Nons_ Mother-Same as #2 
16, ‘OF DEATH |Enter only one esuse per line for (s), (b), and {c).] a = ree 


form PM3. Page 5 may be ret! 


ransit permit. 


in any event withi 


8. Give Pages 1, 2, and 3 to th 


eae 
DEATH 
PART I. DEATH WAS CAUSED BY 

nncolar crust (e)___ BkOnchopneumonia 


of qx DUE TO. i r 


along with fe 


te should be executed within 24 hours after death. If a 


es Ee 
€ a 
S2a5 
gees 
cH e8 é 
£63 Conditions, if eny, which (b} 
5 ¢ ~ = SS ea — - 
Qo oS geve rise to im 
ER Sa (e), stating the underlying Pe ze, 
fe 3 3 E cause last, te) 
Peys Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
vies . 12 <= — RFORMED? 
Bao 8 lls vis $1 no [] 
F558 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Part | or Pert Il ol item 1B.) 
2 2 ae @ | PRIMARY [1 or CONTRIBUTING [] 
Sone G | CAUSE OF DEATH. 
emo ee a —— 3 a - 

£208 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
EY Ba ra Hour a.m. While __Not While lectory, streat, office bldg., ete.) | 
> 2g & z th 19 jet work {| at work [_] 1 
-_~ Qa 
$20” 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [xl Inquiry ie) and in my opinion 
Eye =; 
eBue death resulted from:  Natura|-pauses lent jen Suicide ‘fl Homicide oO Undetermined manner O 

c 
° te 3 CHIEF MEDICAL EXAMINER [_] 
a3 
=ca 

a) ACTUAL A EXAMINER TE SIGNED 
2 Sa . Hei aa ma.p, ASSISTANT MEDICA Oo is3- a 

ie DEPUTY MEDICAL EXAMINER ae 
23 5 | | examines n cone M.D., Riverdal % Nd. 
e328 NAME (Type) . Address (Street, city, town, or county) 4 = 
g 2 4 y OR CREMATORY, ity, fowp, or count (State) 
avor Vis ) 

i , 


TO DEPUTY @.. EXAMINER: This certifi 


TRAR’S SIGNATURE 


Dat ba 


< 
Ys 
E> 
Se 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed r } 24 hours after 


The law requires that the death certi 


ital or attending physician. 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01016 


‘al 
ut 
zs 


Hours | Min. 


‘Months EpTapeza 7 


WIDOWED [] DivoRcED [_] 6/26/87 »/ 87 
BIR 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lits, even if retirad) 


Housewife 


3. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.G. 


THPLACE (County & State, or foreign | country) 


14 worth San NAME 
Havviet Ler Sa? 

17. INFORMANT 5216 ae r Sao 

SHoywd Heandon bashineten ee EOS 


“18. CAUSE OF DEATH [Enier only one caus-qpr line for (e). (bl. and (c).) "] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: FE. wire ONS E 
IMMEDIATE CAUSE (a) A . it Sd 


AWD) K DUE TO 
ditions, if any, which (b) 
gave rise to immadiate cause 
{a), stating tha und: DUE TO 


cause last, (el 


oe 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance batore edmission) 
‘Siste *. STATE b. COUNTY 
zh OF STAYIN TBAB sr whe ik = 
ss corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY corporale limits, write KE 7G, 
aes 39) writa RURAL end give 151 own) 
gaa) |__Surttans 2 onthe , 27 Coral Hills _ 
yd d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass} e. IS RESIDENCE 
a 5 ‘ » SE ON AFA 
eB 
392 WSudttond Nursing Home, Sn F XEXX ves Eno} 
ga I DECEASED pa ! : iy er ad 
Qa 
BAS (Type or pret avy Yorehhine Herndon 
8 §2 = _ 
2 BS 3. SEX 6. COLOR OR RACE] 7, warn | NEVER MARRIED [] | & DATE OF BIRTH 
a 
< 
8 
8 
3 
Eh 
a 
£ 
an] 


f Howard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 


aS 


to burial, cremation, or removal, and in any event, 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. WAS AUTOPSY 
3 ~ |e “Seg SS PERFORMED? 
30 5 yes [] NO E}- 
= ]202. ACCIDENT WAS UNDERLYING [J | 2pb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of itam 18.) - 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_ ee 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete} 
8 Hour e.m, Whila Not Whila factory, straat, offica bldg., atc.) | 
3 cam 19 ‘at work at work [_] 


attended the deceased from.......& (OS, IPA to.....f-S wp 192% that (I) Cre} last 
3 190-3, and that death ocgytred a 2M, from Ahe causes and on thé date stated above. 


NOING STAFF ( 2b. GMD 
ATTENOIN' 
4 mo. | PHYS. bieector [] ers, Mi ull 4 a¢ 


PHYSICIAN’S 22d. ADDRESS 


nant WoT py CS Ga Lawes ASA We Hue, SE, Washiu er Xe 
23. NAME OF CEMETERY OR CREMATORY Wie LOCATION (City, town or county) 7 (Statal 


~ 


BURIAL, CREMATION, | 23b. DATE THEREOF 


emoygicre’ | Jans 4, 1964 


L DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Suitland, Maryland 


ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


moire JAN 3 1964 fhe rhs Jeege. 


Nesisineton Nat'l, 


4, 


AIS. (4) 


& 
® 
S 


Omptetely filled in by the funeral 


Pages 1 and 2 shoatd, 


ithF2 fours after death./ =——; 


attending physician and 
Then please remove carfon_papers. 


it permit. 


The law requires that the death certificate be executed e. 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Co 


~~ 


MARYLAND STATE DEPARIMENT Ur MEALIN 
Pisin ys “oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O1QL7 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inal eis Residence before edmission) 
TASHA! a, STATE becca 
_ Prince George's MARYLAND Maryland __ ce George's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
ite RURAL and ‘iy’ neerest town) 
everly 7 days ~ Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) jd. STREET ADDRESS i, 5 terns RSeRGE 
ON A FARM 
Prince George's General Hospital __ 5706 38th Avenue 
F ——- tint ~ Middle = Last WS ‘DATE Month Dey 
DECEASED 
(Type or print) STEPHENIA K., HERRMANN DEATH January 27 1904, 
5. SEK 6. COLOR OR RACE)7, married ] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3} birthdey) | Months) Deys | Hours Min, 
Female White wipoweo [] _bivorceo [] 9/9/98 65 tell tal ie 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife | 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Own Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


Ti, BIRTHPLACE (County & Sete, or foreign country) 
Germany 


13, FATHER'S NAME 


Stephen Klorer 


14, MOTHER’S MAIDEN NAME 


Annaleana Buermele 


17, INFORMANT Address 


William K._ Herrmy n Same as #2 Husband 


a | INTERVAT BETWEEN 


ET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror detesofservice) 


none 
18. CAUSE OF DEATH [Enter only one ceuse perline for (e), (b), end (c). 


i 
PART I. DEATH WAS CAUSED BY: Cr TR, 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b) = 4 =3 
geve rise to immediate ceuse 

DUE TO 


{e), steting the underlying 
ceuse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS Autopsy 

= 

oils ves noo 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert II of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 201. (Cily or town) (County) (Siete) 
S ath. ase While __ Not While feclory, sireet, office bldg., ote.) | 

=: Pam 19 et work et work 


21. | certify that (I) (this hospital) attended the dece; from.......0.. Pit OW. eeeetety WIA 
saw the dec i ea JBL. z taefey and that death canal 1 OEM, from ech causes ees on tl 


ATTENDING, Oe. STAFF pe 
v3 a : M.D. bi a pinector [“} PHYS. [1] ‘ Y$ za/ oe 
Me Td EAN E 


f, that (I) (we) last 
date stated above. 


2c. PHYSICIAN'S 
NAME {Type} 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 274. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 4 
Burial 2/1/64. Lutheran Swanton, Ohio. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa FEB 3 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01030 CERTIFICATE OF DEATH 1 


*% 


No 
18. CAUSE OF DEATH [Enter only one cgusq per line for (0), iy" end (c INTERVAL BETWEEN 


I 
vanoonpunsaaee Cerebral Mewors: kage Me Iki e) Ss isd Bo aes , 


331 4 DUE TO, 
cdl 
Condillons, if any, which Cace bro - Ss = -Le vo $t Ss ‘ a ¥ dele, 


geva rise to immedieta cause 


(os s _ wet 4 
(a), sting the underlying ( DUETO Aad e mn ac ( Key ec teu a, Bie het S 
jOT 


ez 
ie" aie 
3 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Whara deceesed lived, If insfitufiony Residence before admission) 
i 
52 AY COUNTY PRINCE Q@eocles 2. STATE b, COUNTY a! 
Bee. . MARYLAND || MARYcAW D ale alles 
=23 b. CITY OR TOWN (if outside corporete limits, jc LENGTH OF STAY IN TB <. ITY OR TOWN (lf outside corporate limits, write RURAL end give neares! town) 
otate write RURAL end give neerest town) aig a 
= TAKeMA PARK | 4#'4 mo. Rueat- ElLicoll City sBAR 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) a. STREET ADDRESS ; e. at RESIDENCE 
4 = Colum BQ ON A FARM? 
ek: — 6lo ELm Ave STAe RouTE - fjke ves [] No [of 
2 g. 3. BMC ER ESD, First Middle 4, DATE Month Dey Yeor 
3 OF 
Be {Type or print) E lilies ae UW in Es oe | DEATH Van & ome bs 
8 § 5. SEX 4. COLOR OR Nm 7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH )?. AGE Gn years UNDER T YEAR] IF UNDER 24 HRS._ 
aor) 7 ae lest birthdey) |"Months| Days | Hours | Min. 
§ a w WIDOWED [x4 _bivoRcED 0ceT. 04 ie 1s wae CI". | | 
g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 2 
: 4 
5 oPeR. SHILOeN’ wuRseRy NURSE |Tutiam aco, PENN. Ba oe # 
° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
5 SAMUEL B, ©BERHLTLER | ELIT 4A SETH WEAVER 
“ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address pT/¢ ALCCCA AVE 
s (Yes, no, or unkown} | (Hyesgive werordatesotservice] ) 
= RUS~U~1F3F FRED mM. Hirrmkeson Gea $.5, MD. 


or attending physician. K 
TOR: After this certificate has been signed by the atiending physician an 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Boose 2.7 that (1) (we) last 
the causes and on the date stated above. 


21. £ certify that (|) (this hpspital) attended the rae 
vaca LEA B.A. 
= 7 / 22b. DATE 


ATTENDING ‘MED, STAFF SIGNED 
% ag] Se a mo, | PHYS. DIRECTOR 0 PHYS. oO a, (GES 


couse last, 
Zz CO Il, OTHER SIGNIFICANT aga CONTRIBUTING TO DEATH BUT Ni TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Q ED? 

es = be 

a 0 § eucralize ff fe rie - selore ss ___|ves []_No 

ne # ]'20.. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRI8E HOW INJURY OCCURED. [Enter neture of injury in Part or Part Il of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER_NOTIFY MEDICAL EXAMINER) 

yy s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) —~—~—~—~~«S State) 
re sor Yale While __Not While factory, street, office bldg., ie: 

3 2 3 jet work [] et work 

sa 

ry 

i 


TT. 


ORA 
be 


ctor, page 3 snould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


besa occur em, fr 


at 

© Bt rie a a: aaa 22d, ADDR ¥y = 

Bo 5 ce 2, ai OG ¢ Bae" 

ee wl / € L & L se ane eek 4 aS ALA 

g< 5 $ 232. ales cone lie DATE 7 1G be NAME OF CEMETER OR Cpt “7 23d. LOCATION: ity, town or ogunty) (State] 
an REM aci 

he 9% dy i SIG Y ote 
VR AIS (4) XY v FUNERAL DIRECTOR’: INATPRE ‘ADDRESS — nee R! STR. 6 Mi tterda, R'S SIG) ATURE 
sre S 8 AY Saal DE Nb PR en 2H LS ema ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘pct pal LEO 


—t 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


6 
RIN CE Geer f marvnann || STATE MYA RYLAMD > ONT yy) LE, 


b. CITY OR TOWN [IF autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Iffoutside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


"PREATWOOD GA YRS < BRENT WOOD 2 “1D 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


‘OR INSTITUTION 3600 WEBSTER or 


neral director, 


e. IS RESIDENCE 
ON A FARM? 


e@ 


is YES [] NO. 7=@ 
ie ] | NAME OF First Middie Lost 4. DATE Manth Day Year 
ce (Type ar print) R UTH CATHEL INE. Ho. Sf2ttttl/ DEATH Ja Vv Z 196 

& 5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 


Doys | Hours] Min. 


Gas ‘Manths 
yrs. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dec /7, (S78 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED RY olvorceo [] 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 at 


> 
3 
ae: 
at 
fae 
5 Be using most of working life, even if retired) Us 
zed MOU 58 Wt HE HARY LAND A 
Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese of 
585 4 
Phe JouN Johns oWv MARIA CLARIC 
Bae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT dA Ogu kaa SAne, Fs 2 of 
6 EE (ex, 90, oF unknown) {if yen, give war oF doles of service) AWNA. LSt = NOOO 
as {' BALsinGele. ET 2 
fg L 
28 cE 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] — INTERVAL BETWEEN 
S22 
say PART I. DEATH WAS CAUSED 8Y: ap Me 
eee IMMEDIATE CAUSE (0), Cokow4r Y¥ /HRowW Gos 5 RS 
££ 0 i. 
Died ian DUE TO 
mae AAO, Mee: 
Bu > Gandthont ait any .which to ARTERIO SCLE-RoT1e > DISEASE. Be YRS 
BES gove tise ta immediate 
Sis couse (0), stating the under. ( OVE TO 
eos 1 lying cause last. (c) 
See “= = r- 
Bese AN Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ea re “12 PERFORMED?, 
> xo - 
£983 = ves] No Rf 
aooo u 
o5Rs © |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
fs eae & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Po265 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee i 
oss & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
sigs 8 ger ere: tile, ~ Not il foctory, street, office bldg., etc.) | 
eo it warl ‘at worl H 
SEO es pais i 
2,55 = — 
o5e ~ 21. | certify that | attended the deceased from QM _/._, 1989, to /AM/ , 1% 7 that | last saw the deceased 
eer Bs 4 
2 B ; 
2 3 5 alive on___ Ait a ts , 19S __, find that death occurred at (0A, M, from the causes and on the date stated above. 
5 Sa ADDRESS (Street, city or town, state) DATE SIGNED 
<20 5. Z) 704<, Abi TERY Y, 
ages [TAM AAAALA & Q zg (Vy eae 2 (2 ? EAS Ade. Lent bE 
io 2 
zeae: | | jeu Saquer /§ Mi SuGAR 
etdtce ype) 
efsss 
as 3 ig .. 22a. BURIAL, CREMAHON, | 22b. DATE THEREOF IAME Of CEMETERY OR ZREMATORY 
~S5S ot REMOMAL (Spoeity] 
renee = - Ay 4 a 
ees = 23. FYNERAL DIRECTOR'S SIGNATURE 8 OBOE Ly ay a Pan mECP RIES TRAR Gis PSE SISNPPRE 
VS AI5 (4) Jay o~ 1S. i 4 
15M 9/58 Ake Ctininol, taba@etbe 2a WE DATE ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 


\ 
BY Nano 
ee. 01032 CERTIFICATE OF DEATH neater ell Te 
& = = 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
é z @. COUNTY n = AND ©. STATE b. COUNTY A 
a PRINCE GEORGES MARYLAND iN SEORGES 
3 b. ginror BONN (lf CDiate! ee limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town} 
ond give nearest town! iv 
u 52 ADELPHIA 2 Years x ADE A 
2 : d, NAME OF HOSPITAL (If not in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
5° ‘OR INSTITUTION (ON A FARM? 
2 es x g Has ves] nog 
= ce 
fb ° 3. NAME OF First Migdie Lost 4, DATE th Day Yeor 
- DECEASED a OF 
& 83, {Type oF print) WILLIA en OP LAL C1GS\ reas i Z whut 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE i © IF UNDER ? YEAR| IF UNDER 24 HRS. 
P Jost birthdoy| Min, 
: at A LA widoweo ] ——vivorceo} | 12..30~82 81. i 
= ae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Ss during most of worki . even if retired) S 
£ 223 WGR, IMPORTED GROCHRY STORE (RET. WASHINGTON, D. C. USA. 
. 
3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 
Piste FREDERICK HOPKINS IDA LENORE 
e 2 iviaspecese ab pols oaal TUS Ne be SOCIAL peg td! NO. 117, INFORMANT Address Wa sh + 8 4 D ' Cc i 
iN F75-C7-7 538 | MRS. ELENOR CARNEY 2929 Conn, AveeN.We 
3" 


INTERVAL BETWEEN 
EL AND DEATH 


18, CAUSE OF DEATH [Enier only ane cause per line For (0), (b), ond (, 
PART |. DEATH WAS CAUSED BY; nd é 
IMMEDIATE CAUSE (6! FUMES a ot 
ALF OUE TO 


Conditions, if any, which w 
gove tise ta immediote Z 
couse (0), stoting the under- ( DUE TO al 
lying cause lost. a 


Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|29. See AUTOPSY 


ORMED? 
ves] No fig” 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Slate) 
Hour on. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] ' 


21. | certify that } attended the deceased from_ aide. ¢ 6 ae wh2 HOLS _ it) sthat | last saw the deceased 
olive ona Lb ae 12_______, and that death occurred at J; ZZ, from the causes and on the date stated above. 


« 

g 
aa 
3 


FS 
< 
s 
$ 
ry 
> 
‘3 
6 
ne 
2 
= 
6 
a0) 
g 
6 
E 
i 
5 
Pas 
r) 
3 
2 
&S 
2 
iS 
3 
a 
% 
2 
a: 
s 
= 


RES SIGNA 

aT re 

Sa8 PHYSICIAN'S [> f Sy 

sais / | ium AS. 27e en Yeas, , Lub 

a ae aS 

seo "720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, tawn, or county) (State) 

>> a REMOVAL (Specify) 

Eo & RB 2 m4 Vlaryis Cemete Vashington D . 
- 5 


After this certificate hos been signed by the ottending physicion and campletely filled in by the funerol director,, 


hospitol or attending physician. 
hed for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 


Mo. = Swhcaax sake Cr Ltt Veh 20. 


by dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


zs 
A 
oe 


W sh, Da 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(ANS 3821 14TH. ST. N. Welome JAN 6 1964 “Coord 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 CERTIFICATE OF DEATH OL0?2E 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased hived, If institution: Residence before admission) 
3, COUNTY a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND PRINGE- GEORGE'S 
B. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearast town) 
__ANDREWS AIR FORCE BASE | 36 HRS 57 MIN| WALDORF 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


@ funeral 


S 


¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outsida corporate fimits, writa RURAL and giva nearest town) 


y 
= 
a 
g 
2 
a 
a 
= 
3 of 
» 34 —US_AIR_FORCE HOSPITAL ° es | IDLEWOOD _TRALLER.PARK— 
£ $3 s . NAME OF Fist wt p97 Middle Last | 4. DATE Month 
a8 es Le | Hearn oa 
x 
4 85 5. SEX : 6. COLOR pt TS NEVER HERNE T&D oan 9. AGE (In years | IF ROT me IF UNDER 24 HRS. 
g 2s best birthday) [Months] Days | Hours | Min. 
2 BS FEMALE __|CAUCASIAN | Woowm[]__worcio [| 16 JANUARY 1964 7. 1s | 
$ 8s 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
hee hehe done during most of working life, even if retired} | | | 
g 28 Paar a TS NAT ae P| MARY EAND | UNITED STATES — 
= 5 H 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
8 5 
HELEN R ROSE 

é 15, GEN HOMARD iewen FoRcesr | 16: SOCIAL SECURITY NO.| 17, INFORMANT 1 PR Addn, ie 
£ (Yes, no, or unkown) | {If yesgive warer dates of service) | 
E. NWA | __N/A__ |N/A | GLENN H HOWARD (FATHER) SAME AS ITEM 2 wee 
as 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
22 ; : 
33 PART OFAT MEDIATE CAUSE lo) RESPIRATORY FAILURE a Bs. 
5 DUE TO 
as Serr ely, which () RESPIRATORY DISTRESS SYNDROM 86 HRS 57 MIN 

gave rise to immadieia cause 
= {a), steting the underlying DUE TO 

causa last. oa () 


TOR: After this certificate has been signed by the atten: 


mo 
= 
S 
= 
© 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. Waser 
ais ie} Se 
oe ~ 3 4 + | ves no [] 
aa E ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I o Part Il of item 18.) 
2 & | OR CONTRIBUTING [} CAUSE OF DEATH 
at B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a> 2 : af 3 = _— 
Z5 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 rat Hour em. While __ Not While feclory, slreet, office bldg., ate.) | 
eS 3 bes 6 st work [1] at work t 
a2 
Re 


saw the deceased alive on. 18.. January...19..64., and that death occured at7zo3M, from the causes and on the date stated above. 


‘ 


director, page 3 should be detached for use as the burial-fransit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours"e 


FS NS : | ATTENDING MED STAFF 22. NED 
at wn Ys ler a, a mp, | PHYS. [3 opirector [] Pays. [] 18 JANUARY 1964 
ESS he. PHYSICIAN'S — ; it ‘a, Nt ‘ADDRESS : . oe = 
Bessy / i HARRY A WHITAKER JR USAF CAPT | USAF.HOSPITAL ANDREWS AFB-MD 
gem 3 c = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=*«| 2... LOCATION (City, town er county) ~ {State} 
e°e f-as- C4 \Atekiygrod WATLEM\ feb vere AL Za 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS gy e7 ff S Af SE | 250. AN 37 ie CL TURE 
8 | Wy CUBES to don pias B) OL wi nian 


v4 
. f 


id completel: 


ician an 


transit permit. Then please remove carbon p: 


igned by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been si 


& 


director, page 3 should be detached for use as the 


TO HOSPITAL 0: 
death. Page 4 m, 
TO FUNERAL D 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS(9 PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oo 
CERTIFICATE OF DEATH __ E022 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a. COUNTY ; a. STATE b, COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND, PRINGE“GBORGE'S 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporala limits, wrila RURAL and give nearest town) 
writa RURAL and give nearest town] 
ANDREWS AIR FORCE BASE 36 HRS 24 ML WALDORF eae — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ‘ane Wes 
| US AIR FORCE HOSPITAL 9 ||_ _IDLEWOOD TRATLER PARK es UNC 
‘3. NAME OF == Finer yr nw = Middle at aan 4, DATE Month Day Yeer= 
DECEASED OF 
(Type or print) ROBERT HILL HOWARD DEATH =JANUARY 18 19 64 
5. SEX 7 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIEDSE_] last birthday) 


wiowep[] —_pivorctO [115 JANUARY 1964 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


N/A MARYLAND _ UNITED STATES _ 


i? . _ ") 4, MOTHER'S MAIDEN NAME 


HELEN R_ ROSE 


weais| wee Hours | Min, 
1 


Wa. USUAL OCCUPATION (Gi id of work 
done during most of working life, even if retired) 


N/A 


13. FATHER'S NAME 


GLENN H HOWARD 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yesgive waror datesofservice) 
NE aes Pas BTVIN __N/A __| GLENN _H_HOWARD_ (FATHER) SAME AS ITEM #2 
1B. CAUSE OF DEATH [Enter only ona cause per line for fa), {b), end {c).) PSN it 
PAR CEA MMEDIATE Cause fe) RESPIRATORY FAILURE _ : = 
yon”, b DUE TO 
oe a aes ) RESPIRATORY DISTRESS SYNDROM. (BO_HRS 24 MIN 
(a), stating the underlying BoE: 
cause last, ca 7 we (c} i > 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


Zz 
Q PERFORMED? 
As ves [J no [] 
E 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) _ r > kx 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) (State) 
ral Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

g ae 19 at work [] at work [] | 


a. I certify that (!) (QXONBIR!) attended the deceased from.16..January~' 19.64 to.18.. January 19..64rhat (1) (wa) last 
saw the deceased alive on.....48.. JanUary..1964...., and that death occured at.5.30M, from the causes and on the date stated above, 
22e. SYNATURE r 226. DATE 
y ATTENDING 
PHYS. 


VA WP fr. ae ©] Siecror [J oe (] 18 JANUARY 1964” 
SaCamae =i: = =: = - <-> 


22d. ADDRESS 
HARRY_A_WHITAKER—JR— AF—MCUSAR.-HOSPITAL -ANDREWS AEB -MD—— == 
230, BURIAL, CREMCIMON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Bi \(-Aas-O4 | Ph jnle ren MAT. len AithivG Tow VA 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ge — f/f FE ob. ‘25a. REC'D BY_REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Wie. Lace a2 Co Balt WASID De. an N'ET GH Plot Gage 
f- AIG FIL 


Ua- 


X 
2) 


that the death certificate be execu QD. 24 hours af 


din by the f 


. Pages 1 and 2 
2 hours after death.; 


hysician and completely 
rbon pay 
withit 


Then please remove cai 


ician, 


The law requi 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1035 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mes ie. admission) 


@. COUNTY 


@. STATE b. COUNTY 
Pr. Georges ts MARYLAND Maryl and Pr. Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Cheverly 4 days A _ University Park, Md._ ge 
d. NAME OF RIE ‘OR INSTITUTION {if not in hospital, give street address) . STREET ADDRESS iS_ RESIDENCE 
7 ‘ ON A FARM? 
_Pr, Georges General 6802_Wells Parkway __| 5 E] No 
NAME OF First “Middle lat 4. DATE Month Day ~Yeer 
/ DECEASED OF 
(Type or print) Tra DEATH January 17 19 64 
Ts ©) & COLOR OR RACE|7, MARRIED [5qj NEVER MARRIE 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
i oO a! ae Ee Hoe | Te gE. 
? Male White wipoweb [] Divorced [ J] 
Oe. 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, eve if retired) 


13. FATHER'S NAME 


2-22-7 
Wi. BIRTHPLACE eS A country) 12, a a oo ee 


14. MOTHER’S MAIDEN N. 


. 


1S. WAS DECEASED EV! ARMED FORCES? | 16.\SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) far or dates ofservice) 
8-1-4, 


USE horods, d wh Xd 
rats. d dibacanfalash rat tet Naor 
18. CRUSE OF DEATH [Enter only one cause per Fine for (0, (Bond (2) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C ATS 4 i oy 

IMMEDIATE CAUSE (2) rm = ee: |S 4 


z DUE TO a 
Conditions, if any, which (b} Beihai 


ceuse 


ge te sndetving FO Wet cai te Rese Arrow . 
CWS {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
4 

Y NO 
é _ = SE 
= |] 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe == as 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {State} 
= isuiMertn, While __Not While factory, streat, office bldg., ate.) 
= * 9 at work at work I 


a a ee ee ee ee eee ee ee 
21. 1 certify that (I) (this hospital) attended the deceased from.Januany....13..., 19.64, to January....17, 196.4., that (1) (we) last 
saw the deceased alive on..Jlanuar: La elo ee and that death occurred atl the causes and on the date stated above. 


2 IGMATURE 22b. DATE 
MK — ATTENDING STAFF 


mo. | PHYS. = J pinecror [2] prvs. [SY January 18, sbi? 
22c, PHYSICIAN'S. * 


22d. ADDRESS 
NAME (Type) 


Max M,_H mes 


23a. SURALy AEREMATION, 2 a DATE THEREOF ity, town or €or BS aaa) 


23d. pg (ci 
| asa, REC'D BY atk REGISTRAR’S SIGNATURE 
fomifiN 20.196 PAS. 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A102 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_FOR STATE 1026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0) 1¢ Zz g 
HEALTH DEPT. 17. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
Sie? ys oy @. STATE. b. COUN’ 
e3 @ 2 Pee MARYLAND Ma ‘bri nee George 
Se b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If oulside eorporete limits, write RURAL and give nearest town) 
8 Bee write RURAL end give nearest town) , 
Es ote Landover 13 days X St. Pleasant 
S Ss 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a @, IS RESIDENCE 
av y ON A FARM? 
es / Wooded _area : | 526 Addison Ra, ves {] No Ef 
ae fs bed ore 7 the Ye Middle sea | 4 oy ~~ Month Dey Year 
2 E 
23 ees oe erin Rose Marie Hunt DEaTa 1 25 14 
£N 3. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fx] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aN last birthdey) |“Months) Deys | Hours | Min. 
oe F Ww woowo[] wore} 20 Mar. , 1940] 23 | | 
Bs = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eountry) 12, CATIZEN OF WHAT COUNTRY? 
oF done during most of working life, even if retired) 
ae None Washington, D. C, U.S. 
& F3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 


Agnes Irene Clark 
17, INFORMANT 


Sally Huht- sieter—game as #2 


Thomas G,. Hunt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


geve rise to Immediele ceuse 
(a), steting the underlying DUE TO 
cause lest. te), 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


53 No None Ns 
poe 78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) : WTERVAL BETWEEN 
Bein PART I, DEATH WAS CAUSED BY: one AOE 
ge 7 | IMMEDIATE CAUSE () Exposure to eld. Loerie 
gate 73 A. DUE TO ; 
Gy Conditions, if eny, which b) & 
5 
So 


19, WAS AUTOPSY 
RFORMED? 


Schizophrenia—-6 vrs 2 vs £3) no [] 
20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [Jvor CONTRIBUTING [1 
Wender 4 woods 2. roze + 2 
20d. INJURY ee 200. PLACE OF INJURY (Home, folm, | ax ae ‘or town} County) (State) 


CAUSE OF DEATH. 
While __ Not While © fectory, street, office bldg., ete.) 
Inquiry Ex}. 


206. TIME OF nie tee Dong. Yaor 
k jet work ot work 
fat Homicide ‘ Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 


ial 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior te buri 


please execute the certificate, writing the word 


ACTUAL ANT MEDICAL EXAMINE! DATE SIGNED 
Wate ont mip, ASSISTANT Mi L EXAMINER [_] om.6lk 
‘AL EXAMINER =25- 
2 eeawaiieete < DEPUTY MEDIC, INER {J nh 5 
@ Os NAME (Type) Address |Street, clty, town, or county) 
3 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
z , 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If any d 


IAN: The law requires that the death certificate be executed & 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


3 


TO HOSPITAL OR ATTENDING PHYSIC 


VR AIS (4) 
20M S-63 


f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01027 CERTIFICATE OF DEATH ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Rasidence before edmission) 
a. COUNTY 7 a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Hyattsville Hya: ttsville ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | STREET ADDRESS. . pie 
4994 37th Place 5 __|| 4994 37th Pla ves (] No Fd 
NAME OF i | = Mame - last 4. —— ‘Month “Dey Yer 
DECEASED cr 
US ial ELEANOR Fs JOHNSON aot Jan. A, 19 64 
5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [-] | & DATE ‘OF BIRTH 9. AGE (In years |{F UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) Naxiit| Deys | Hours Min. 
Female White WIDOWED ovorceo []} July 4, 1892 iit Eee k = | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Ret. Business Automobile Shop Ireland . |U.8.A s 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
{Yes, no, or unkown) | (Ifyas givewarordetes ofsarvice) 
_ 20-44-9949 | Miss. Elizabeth Bresanhan Same as _#2_ 
18. CRUSE OF DEATH [Entar only one cau Tine for {a), (b), and (c).] INTERVAL BETWEEN 
AND 
PART I. DEATH WAS CAUSED BY: an ~ ~ 
IMMEDIATE CAUSE (e) fe ck. ie sat ~<fj 2 =, 
DUE TO if 
Conditions, if eny, which (b)___ = 


gave rise to immedio 
{e), steting the un 
ceuse lest. i) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 0 peel ee 

a 

3 72 ws Evo 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

a OP CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

3 at work ["] et work [_] t 


hat (1) (we) last 
M, from the causes and on the date stated above. 


TTENDING STAFF 72. TIONED 
ATTENDIN' ‘Al 
Mp, | PHYS. IRECTOR [] PHYS. Oo. 


22d, ADDRESS 


Prince George Plaza Hyattsville, M 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2Sb. REGISTRAR’S SIGNATI =~ 
Sb. REGIS) "S SI A’ E 
CO ae ae 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES! 


Francis Gasch's Sons Hyattsville, Md. 


25a. REC’D BY REGISTRA! 


DATE JAN 3 19 


’ 


: The law requires that the death certificate be executed e. 24 hours after 


ital or attending physician. 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pings _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH O14 026 


1, Resse DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residanca bafore admission) 
2 
; 8, STATE b. COUNTY 

ze Prince Georges MARYLAND Ma ee tl es , 
> £8 _ |b. CITY OR TOWN lif outside comporete limits, ¢. LENGTH OF STAY IN ib Scr eaTOWN G rE zing PP OOPROE ana give necrea own 
pe os / / Cree d give nearest town) 
a, 2 : 

ge 19 days AX Hyattsville = ns 
33 
Soy “oat OF fideo: ‘OR INSTITUTION (if not in hospital, giva straat address) } d. STREET ADDRESS. Bane 
SF rine 
aN © Georges General 5801 42 nd. Ave ves -] Node] 
3, 4 sels First ‘Middle Last 4, DATE ‘Month “Yer 
a OF 
gS (Type or prin! Ethel L. Johnson DEATH =. h 
8s o 

3% = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee E 7. MARRIED [>} NEVER MARRIED [_] pace ir peer | NORAD DEN) ER 24 HRS. 
a3 ‘em White 2-22..0 ‘4 ‘Months| Days | Hours Min, 
poe wivowep [[] _ivorcep [-] 22-07 yes. | 
3 2 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 
Pa 
4° “ pron Aes pt oe J 
of 14. MOTHER'S MAIDE! 
£3 : 
ie Me Nutead,, 
= es 15. WAS DECEASED RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Se (Yas, no, or unkown) {Alfyesgivawarordetesot sarvics) 

2 ere — Cant ti . f 

Ee 18. CAUSE OF DEATH [Enlar only one cause par lina for (a), (b), and (c).] aie INTERVAL BETWEE! 

a PART |. DEATH WAS CAUSED BY: f/ a oe 


IMMEDIATE CAUSE (a) 23 ae je. ale a yr 


tb) €. 7 Zz Cttion 


DUE TO 


{2}, steting tha underlying 
causa lest. re) | 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
3) 3 ves [] no [] 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | rt IL of item 1B.) 

© | on CONTRIBUTING [] CAUSE OF DEATH ? Perma uneger ine Tess ena vom 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

a = a 

& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

a Hour a.m. Whila Not Whila factory, straet, office bldg., etc.) | 

Z ein 19 at work [_] et work [_] ! 


2. 1 certify that (I) (this hos iad eg tended the deceased from....3 SS, see 1D eh M0... Spiess Rr ded, that (1) (we) last 
saw the deceased alive o1 } wld. ui and that death occurred Ve , from the causes and on the date stated above. 
22a, SIGI ‘i A aie 22b. Des 
ATTENDING, s 
f : tp mp. | PHYS. “ZL —aitecron OD eas. / ~s-2 Y 
22e, N’S 22d, ADDRESS i mig; y 


‘ee John P.Clum M.D. 


BURIAL, al 2b. DATE Cs Fc, NAME OF CEMETERY OR CREMATORY 
EMOVAL (Spacify) If Va if i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trans' 


death. Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRES: y 25a, REC'D BY REGIST 


A R | 25b. REGISTRAR’S 
a, ee eae 
\Miatigfstantased Hen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sion il sin CERTIFICATE OF DEATH 01027 


ez 
s 3 . Leet 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 i ae = STAT b. COUNTY — 
rm Prince George's MARYLAND Wiryland Prince George's 
“ b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) ¥ . N 
c Bowie, 50 years || Bowie, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) ‘d. STREET ADDRESS i ieee 
1714 Chestnut avenue, 1714 Chestnut Avenue, ves [TNO Bal 
3. NAME OF a ei ~ ‘Middle =< 4. DATE Month Day Yoor 
DECEASED 


{Type or print) George Theodore C bee 


ni 7, 26 bY 


3. SEX 6. COLOR OR RACE)7 aprieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
i oO oO ye birthday) =| Deys | Hours | Min. 
male white wowed fd —pivorcto[]| Mar 12, ve peo ll 
10a, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ft is ate, or 87. country) 12, CITIZEN OF WHAT COUNTRY? 


dona a most of working life, even if retired) 
vetire 


13, FATHER’S NAME 
James Jones 


Pro Geo County Md. Use cA, 


") 14. MOTHER'S MAIDEN NAME 3 


Railroad co. 


Margaret Warren 
16. SOCIAL SECURITY NO,| 17, INFORMANT F Address 


a 717 O7 6742 John M Jones Bowie, Ma. 

“W8. CAUSE OP DEATH [Enier only one causo for (a), (b), end (c).], ") INTERVAL BETWEEN 
ra ea eS wi. SAL CELL CARe vima |e 
re (4 DUE TO. 

all na” OF Movr YTURONT~ | 4 


gave rise to immediate cause 
(a), stating the underlying (- DUE TO 
cause: fest, = te) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ityesglvewerordetesof service) 


‘19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} YAS AUTOP 
r ‘Ol 

7 Z & 

2 oe vs near 
az: & 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert I! of item 18.) 

o a | OR CONTRIBUTING [] CAUSE OF DEATH 

= O | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z rs 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. {City or town] ~ (County) (Stete) 
z 6 Hour a.m. While __Not While foctory, street, office bidg.., ete.) | 

2 3 0 at work [] at work [_] 

Gq 

. 


. | certify that (I) (this hospit, 


/ Se 


ICTOR: After this certificate has been signed by the attending Physician and completely 
director, page 3 snould be detached for use as the burial-transit permit. Then please remove carbon papers. 


TTENDING PHYSICIAN: The law req ir 


A 
be 


fF, and ey death occured ated | from the causes and on the date stated above, 


inded the yw HOM cs Pafnrsler deren, Aes wp phd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


UL? 22e. SIGNI 2b, DATE 

er) ATTENDING MED STAFF v5, 5 

at OS rath mp. | PHYS. pirector ["] PHYS. [-] Wie r ) 

B85 22c, PHY, BN iS y ~ | 22d. ADDRESS 

ae } Ni ‘ype U 

geez / TMV pRREW |” a 

2s 2 238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT: 70 LOCATION (City, town or county) (State) 
REMOVAL. (Specify) : 

oto ATES BTS Jan 29, 1964| Bells Cemetery amp Springs, Ma. 

pe — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 


oun JAN 28 1964 _ 


vr AIS (4) 
ism 7/1 


4 


Ag MARYLAND STATE DEPARTMENT OF HEALTH 
Bs 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ohio USA 


FOR STATE 01040 |_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH A 
HEALTH DEPT. |7. uace or pearx 2. USUAL RESIDENCE (Whore deceosed lived, If inslilutiony Residence before edmitsion) 
8 bala a, STATE b. COUNTY 
ges George $e MARYLAND || Mid Prince Geor, 
eV Sle b. CITY OR TOWN [if outside corporele limits, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside sorporate limits, write RURAL eal give nesres! town] 
¥ 5 5 2 write RURAL and give nearest town) 
a ia} : wale A Silver Hill 
mip} e 8 14 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS. ~ e. IS RESIDENCE 
Lav // ON A FARM? 
Bes Prince Gorge General Hospital 41571. Abvott Dr. = ___ | es no Bed 
ra = byt OF [ 4. eee Month Day Year 
2% ~ 
f23 (ype orpin) Rita  emekac Runyon Jost | DEATH By 2519 Oy 
388 3. SEX ~/6. COLOR OR RACE|7, MarrieD PE]NEveR MARRIED [-]| 8 DATE OF BIRTH % faints IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: Days. H Mi 
Ewe F W wow [] oivorc[]| 18 Oct., 1926 ae eas || eee | si 
n zg =, 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
nF done during most of waxking life, even it retired) 
Ripe ousewi fe Home 
She 
alee 
on 
= 
vu 
Z 
J 


g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
le Dewey H. Runyon Reta Caroline Fortney 
a ite WAS can he IN U.S, cau al 5 16, SOCIAL SECURITY NO.| 17. INFORMANT Address c- 

a fos, ng,or unkown) | (Ifyeagivewarordetesof service] 

E No No 88-20-3934 Albert E, JostHusband— _same as #f 2d 
H "| 18, CAUSE OF DEATH TEnter only one eause per line tor (a), {b), and {c).] - 
g PART. DEAT MPDIATE Cause a)____ SUbarachnoid hemorrhage ~ 

c x ae Rupture of a of ci rs of W Hillis 

Conditions, if eny, which {b). 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the fun! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


gave rise to Immediate cause =a 4 
{e), stating the underlying (DUE TO 
cause lost, Ay 


|, cremation, or removal, 


21, I certify that | took charge of the remains described above, held an Autopsy kk} Inspection fx} 


Inquiry i 
at L]. 


Suicide leh Homicide ish Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 


and in my opinion 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
sek Me A USS eal PERFORMED? 
a = 
Sls | ves [9] No [7] 
aa 1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
2 B | PRIMARY [1] or CONTRIBUTING [J 
5 G | CAUSE OF DEATH. 
a 3S | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) ((Stete} 
= raf Hour e.m, While __ Not While factory, street, offices bldg., etc.) | 
& = anu 9 al work [_] et work [_] | 
o 
mod 
2 
« 
c 
D 


death resulted from: —_ Netural Aik ma Acci 


ACTUAL 


its desi 


TO DEPUTY ®..:. EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending 


SIGNATURE MD. 
: 2 pease Joan DEPUTY MEDICAL EXAMINER [7 125-6) 
a NAME (Type) “=e. 4 Address (Stree!, city, lown, or county) _ 
= “Fiza. BURIAL, CREMATION] 92b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) ——Biale) 
£ | Basar 
1/29/64 Cedar Hil] Cemetery | Suitland Maryland 


23, FUNERAL DIRE 300—AtR8t, NE. 
Lee Funeral Home wash 2002,D,C, 


nee REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5m 16 oA AN 3 1 


s 
BS 


8 


24 hours ‘after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iene 


hes EATH 
01051 bec yop: CERTIFICATE OF D 
1, PLACE OF DEATH 2: “an RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
cect a. STATE b. COUNTY 


Prince Gearge's MARYLAND Mary land ___ Prince George's 
b. cl Y OR TOWN {i rporeta limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give RES town) 


iS Chever1: Days / , + 
< ra d. NAME OF OM ITAL OR INSTITUTION (if not in fapiat est stree! eddress) a Upps ADDRESS = “e. Bare eee 
‘ea 
(Bx “prince George's General _____i|_rr.p. a __|vs Eno) 
an 3. NAME OF Middle KENEDY | “ BATE Month Dey Yoar 
e ses DECEASED Or 
Scz Soe Cee Carrie Se Kermiedy DEATH January 18, 1964 
eee ts 6. COLOR OR RACE/7, MARRIED & NEVER MARRIED [] | 8- DATE OF BIRTH . 9. AGE {In yoars |IF UNDER? YEAR _IF UNDER 24 HRS. 
§ Bo id last birthday) eat] “Deys | Hours | Min. 
co $ Female White WIDOWED [_] DivoRcED [| 5 JO" te Phe: 
3 a 3 Qe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
% 5 > done during most of working life, evan if retired) 
& 
£55 oo Fauquier County,VIRGINIA | _ UsSeAa __ 
2g a 14, MOTHER’S MAIDEN NAME 
£8 
5 ag Andrew Jackson Anderson Martha Jane Turner 
sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN’ “Address + 
= (Yes, wae unkown) eases Belsetoege) 4 iota? ne to . 
ata wtih |Not_Avadlable _ ir Joly Kenedy _~itusbend=pper Mar'bore 
18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c).) aryl INTERVAL BETWEEN 


NT ID DEATH 


Say y 


ee 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Ze & minnny oo MG CS ra Clg 


4 DUE TO 
Conditions, if eny, which (o)__ Anrenioserencl te Pash Deetud 
gave rise to immediete couse 
{a), steting the underlying DUE TO 
couse lest. Tk {e) 


te has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept, of He; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS. AUTORSY 
SS a | PERFORMED’ 
Mi AdrevpAe LASUFFICV CH 6 YES 


grigr to buriaf, cremation, or removal 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter an of injury in Pert | or Pert Il of item 18.) 
Fracture left tibia in fall at home 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, , 201. (City or town) (County) 
Houta at: Not While fectory, strest, office bldy., etc.) | 
ork t work 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING pif CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


saith 


fy that (I) (this hospital) attended the deceased from that (I) (we) last 
the deceased alivé\on Jt oY. and that death occurred aif. AM, from the causes and on the date stated above. 


e Beaavet ag 22b. DATE 
on ATTENDING, STAFF SIGNED 
Ce Ati DIRECTOR OO pays. FJ ‘fi ¥/ey 


M.D, 


. PHYSICIAN'S 4 % 22d. ADDRESS 
NAME (Type) WVornmaw Donal EMEA HH 3503 [ena Aygs my) DIM len med. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


JAN» 2! 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


Suitland, Maryland 


25b. REGISTRAR’S SIGNATURE 


0,1964 | Cedar Hill 
ADDRESS 250, REC'D BY REGISTRAR 
oss 1300-N StsNsWey DeColon 20 JOGA) ICLimnLp g dye 


death. Page 4 may be retained by the hospital or attending physician. 


that the death certificate be executed within 24 hours after 


| or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1042 CERTIFICATE OF DEATH O1lat 


1, PLACE OF DEATH 2. USUAL RESIDENCE Wy livad, If institution; Residenca belore hls 


MEE QEORCE wanse |" COM, S57) 


SS 


ae 
5 
28 
23 
o 
£n 
r 
aa 


oe 
3 q b. CITY NEP Uf outside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and giva naarest town) 
BLVER OBLE DBWBUEY AEX 
E f= $$$ ae 
d. NAME OF Lf ’ I E (if not in hospitel, give street address) d. STREET ADDRESS e egies 
LOU KLLAMD MELb- fosrh L638 OY Og. 877i 
3. NAME OF i ha Middle 4 aes. "Month ve 


i LMMEN CE CEN Hh Le aby 


B. DATE OF BIRTH AGE {In years [lf UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE| 7, MARRIED [SX] NEVER MARRIED a ee) EAR) IE OND BREA Ute 
& O h Z VIO. 2 lest Bo a lees Deys | Hours | Min. 
wipowen [_] DIVORCED [] (4 
10s. USUAL OCCUPATION LHL, kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sjete, or IL country) _} 12. CITIZEN OF WHAT COUNTRY? 
done. Dy gee ip ita > MET, ; oy, eC ‘ 


13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


ADM & any LLIABEL a 


15. WAS DECEASED “ft IN ia S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INF 


(Yes, no, oy unkown) | (ifyesgivawayor datgsofservice) iy S605~ 
2 Weyl” VWAWOWN | MARY MEME BOER BORE v2 Me LD 
18. CAUSE OF DEATH [Enter only one eause por line for (el, (bl, end (e).) Ce FER) | INTERVAL cETWERN 
PART I. DEATH WAS CAUSED BY: TL9 OPED. eNO Dean 
IMMEDIATE CAUSE (e]__ YW == =. |S 2 ee 
42001 DUE TO 2 gesrs 
Conditions, * ee 
ccna nay Tm Coveney, Oberg ae 


(a), stating the underlying 
couse lest. C) 


Then please remove carbon paper: 


transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


te has been signed by the attending physician and completely fillggd 


3 
is 
cE 
3 
8552 
4 re 
Fees 
oe oO 
Boot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Bani BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS. al 
= . ) 12 
Gas 3 O 5 Diabla Meth tas unk Kew Kory Wr loer Syrbrainy , Lypeerer mn ves J] no GI 
aoe 3 & ade. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 18.) 
aI 15 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mess & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

So ai 
OF52 & | 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Siete) 
Ze 2 a Moges sate: Whila __ Not While factory, straet, office bidg., etc.) | 
B28 a = in a at work [] at work \ 

id 
HeOs . | certify that (|) (this hospital) Fi the “ee from.......f..5 Lda TREE toe... Ae , 1%.%, that (1) (we) last 
= oe © saw the Ae ALIVE ON... ccccessssesssel Lh krista 967 ., and that death meena dinars from the causes and on the date stated above. 

eacd 
r ATURE 22b. DATE 
8 ma. a as ATTENDING MED, STAFF SIGNED 
of mp. | PHYS. [EQ pinecTor [C] PHYS. 

Rom Se PHYSICIAN'S 298, ADDRESS 
Som as 22. , 
Bgess / tae ioe H. ROSEUBERG wine a UAL ed 
a = 
oe 522 Tse, BURIAL: CREMATION, | 236, yy Ye ps; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oe 

3 i 
e*e"3 ELS AIN BURY COMM+ 
a Fi i ; 

Search, 24 FUNERAL DIRECTOR'S SIGNATURE ak eerie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9160 y Gale \oar Chalo. eed e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


KE 
a 01043 CERTIFICATE OF DEATH 010s 
33 %. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, If Inslitufion: Residence befora admission) 
a oa a, STATE a b. COUNTY 
re hts (eacee a MARYLAND CLS, £0 e 
a a pit! TOWN It asi corboet Tint, ©. LENGTH OF STAY IN Tb =. CITY OR TOWN (If outside corporate limits, write RURAL end give cs jews), 
Bes , write and give nearest town! CL 
2-5 G0 es bs 7 Gtd | S003 GX SA SE Lilash. LO 
& "NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street eddress) d. STREET ADDRESS as] © ome 
a ch wee ne 
Wei Sow Jane r. ELLE 70097 E _|3 o3- & —sf x F1K ves [] No[q 
. NAME OF First ~ Middls lat ~*~*é«Y«CA«sSCé@® RTE nth Dey ‘Yer 
DECEASED me 
(Typa or prin!) Hathe DERTH 2 AN 4 964 
5. SEX 6 COLol he 7, MARRIED [-] NEVER ABRIED [-] cm Ke ME RTH 9. AGE Ula years |IF UNDERT YEAR) IF UNDER 24 HRS, 
“Months) Days | Hours | Min, 
Fennale | Wire \woowt  _ ovorce F UE Ib - Re | 
Wa, USUAL OCCUPATION (Give kind of work 1 


Y pee ey 
KIND Oj ISINESS OR INDUSTRY | 11. yes Jeti iS Stata, or £ ign country) fe CITIZEN OF WHAT COUNTRY? 


“USA. 


done during most of working life, aven if retired) 
Se wife = Mectar 
43, FATHER": oe Cc. 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
(Yes, no, or unkown) | (Ityesgivawarordatasofsarvica) 


NT 
Me ST Teper 4 fe 
18. CRUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] 


7) an MAI = 


16. ae SECURITY NO, 7? rot “7 “Addrass 


|-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hour: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely f 


a 
a 
3 PART |. DEATH WAS CAUSED BY 
a IMMEDIATE CAUSE (s) LR EmIA so —= = 
a od 6A x DUE To 
2 nations, ira w La pen C MEP RO SCLEROSIS 
E28 gave risa to immedi 50 
era es (e}, stating the underlying ¢ OVETO 
#223 sia, ett J gp QUAGETES (Deters 
aie a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “i NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
g2a2 O ey ath a 
Eos “|< OSteg arthritis Abyermal lohutins (Surin ves [} NO 
2535 © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY seed {Enter nature ofinjury In Pert | or Pert Il of item 18.) 
Fis & | oP CONTRIBUTING [] CAUSE OF DEATH 
£it<= G |r ETHER, NOTIFY MEDICAL EXAMINER) — 
a = : = 5 
5 38 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homo, farm, - 208. (Ciy or lown) (County) {Stata} 
or 8 Hour a.m, While aha factory, street, office bldg., ete.) | 
28° ae 19 et work [] et work —_—— t 
Fd 
poss 21. 1 certify thot (I) (his HOspian) attended the deceased from... fu. fQhe lsu Pur 1963, t0.nddisn....40.., 96Y, that (I) (ow) last 
28 3 2 saw the deceased alive on.. MED, £3, and that death ete at ha. 7M, from the causes ei on he date stated above, 
oe a: € = 22b. DATE 
4 ota! ATTENDING STAFF ; 
ae oe has PD e LA 2 b mp. | PHYS. Gatitecror 0 pays. 7 tend, ATE 
re ag ge 22c. PHYSICIAN'S (i: a ia , 22d. ADDRESS 
Be AME. (Ty) - 
Be ba sy / Leo Fi Yer vid. LE8S Ege. Sk, ce cae SOX ee 
QeRye Ze, BURIAL CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 TON (City, jown or count) a enn 
es REMOYAL (Speci chs y) ee 
eaeo* Mee nL -b Cher Hdl Mitecorelecene 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ai 


cae JAN 6 1964 


1 et ss NN 24 Ful Mace TA ass TA /- Geek Haare nal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y (3) 
ay 010L4 CERTIFICATE OF DEATH 01032 
He 1, PLACE OF DEATH “7 e 2. USUAL RESIDENCE (Where deceased lived, H institution: Residenca before edmission) 
& 2. COUNTY ts ee ite b. COUNTY S 
Bug Prince George's MARYLAND _ Maryland Prince George's 
pe 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY a TOWN (If outsida corporate limits, write RURAL and giva nearest lown) 
Bas / write RURAL and give nesrast town) 
ss Cheverly h days x Hyattsville 
é ‘ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hoxpitel, give streel addrest) || | d. STREET ADDRESS 21S RESIDENCE 
2 Prince George' s General Hospital 7900 Normandy Rd., Palmer Park | vs[] nol] 
5 a NAME OF int “Middle las rae ‘DATE “Month tay ee 
DECEASED 
(Type or print) Frank az Kowley DEATH January 5 197 
5. SEX "|. COLOR OR RACE] 7 7 8. EOFBSIRTH 9. AGE | JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma 7. MARRIED M NEVER MARRIED [_] | 8» DATE OF BIRTH Rokr aL oe Seana 
Le White | wiowm[] _ oivorceo [] 11/10/18 Ls. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Production Manager 


13, FATHER’S NAME 


Miachael Kowley a Eva Wojchinski ee Oe _ 
TS. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ifyasgive waror datesof service) 


| Intercemical Cor re, Md. 6 ae 


. MOTHER'S MAIDEN NAME 


4Db. KIND OF BUSINESS OR al 11, BIRTHPLACE (County & Stete, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Doris M. Kowley Same as #2 (Wifel;qawan— 


ONSET AND DEATH 


23 — Ww_1. 3 ~ ——— 
fe GRUSE OF DERE lenior only one Tina for (e), (b), end (c).] 


§ 

a 

3s PART I. DEATH WAS CAUSED BY. 

cd IMMEDIATE CAUSE (e)____BFONChopneumonia Sse feet EO, 

= 

a DUE TO 

a 

£ Conditions, if any, which » Glioma of Brain (type undetermined) unknown 

2 gave rise to immediete couse = 

2 (2), stating the underlying f OVETO 

5 couse last. ae N, (e) 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 

z 2 ee =) ER FORMED: 

ie 3 yes ] xo [J 

= = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “i 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

cS © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a % [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, faim,» 20f. (City or town) (County) (Stet) 
a Toug rele While __ Not While fectory, straet, office bidg., ete.) | 

z = p.m. 19 at work ‘et work t 

= 


21. | certify that (I) (this nepal altended the deceased from... 1 196.47 Io... 1 19S.4fthat (1) (we) last 
. and that death occurred 2111300 from 1 te causes and on the date stated above. 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transif permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on.. 


| Francis Gasch's Sons Hyattsville. Md. 


. SIGNATURE Re M 22b. DATE 
ote ” ATTENDING - STAFF oho 
wy < he mp. | PHYS. “Bsaicsos DD Pas. “apenas 
oid 22e. sca Ts 22d. ADDRESS 
Rg 2 
aoe + John Kehoe 6300. Shiai. healt otteantia dha “> J 
828 23a. BURIAL, Cl | 2ab. DATE THEREOF lie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cy REMOVAI : 

9*2 : uria 1/9/64 | New Cathedral Baltimore, SAPS cl. 

VR AIS (4! "| 24 FUNERAL DIRECYOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, ss ey hall SIGNATURE 

1sm_ 7-62 \)* ae JAN 9 19 4 porn bog Neetge. 

"4 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
= Tree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__SERTIFICATE OF DEATH 


01033 


rs —————— ae 
3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasod lived, If institution: Residence batore edmission) 
cj bas Prt. G a, STATE b. i 
one rince veorge _ PEARY E SS ale Mary and Princ _——— 
=u0% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write Ri c¢Geo neorest rs 
aes write RURAL and give nearest town) ‘ 
a Xx Hillside isp , _ _||% Hillside = 
a d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give street address) (! d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Bi Sues. Ki et ves [] No] 
4 °. . First Middle ‘Lest | 4. DATE Month Day Yaar 
iN, DECEASED | | OF 
Mapeiec est) Rosalie _—‘ Marie Lagana | = Jan 10. Wires 
5 5. SEX 6 COLOR OR RACE|7, manrieD [-] NEVER MARRIED fx] | & DATE OF BIRTH )9. AGE (In years [if UNDER 1 YEAR] IF UNDER 24 HRS, 
las} birthday) ac) Days | Hours | Min. 
Female Wh wow [] — pivorceo[]| OCte 20 1957 yes, 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most iba life, evan if retirad) 


13, FATHER'S NAME 


Salvatore 


LaGana 


| 
| 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of foreign country) 


| Mary: land 


14, pee $ MAIDEN NAME 


Jane Marie LaGana_ 


42, CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivawer or datesol rorvica) 


) 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Salvatore LaGana 5118.M st Hillside Ma 


ion, or removal, and in any event, withi 


-transit permit. Then please remove car! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and compl 


tT 


saw the deceased alive on. 


21. | certify thal (I) (this hospilal) atilended the deceased from... 


1 
‘¢ 8. CAUSE OF DEATH [Enier only ona couse per lina lor (a), (b), and (c).) INTERVAL BETWEEN 
S 2 ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY. 2 
3 IMMEDIATE CAUSE (a) A Ee od p mee 2 es = 
= “OB Y 
2 y ‘en hd y{ DUE TO 
i ke Conditions, if any, which tb} 
na geve rise to Immadieta cause i 7 
s \ (a), stating the underlying DUE TO 
Me a cause lest. (ce) 
td ae seed = SS = eee 
° ~ = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
2 abe Boke PERFORMED? 
2 BL ~P4s7/0 Paaneysin — SLVENE Ment Ar Rit-dA (ESA, BONE T 
3 = 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bf 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, j 20h (City or town) (County) (Stata) 

a Hour a.m. While __Not Whila factory, street, oltice bldg. 

3 8 Eee 19 at work [] at work [ } | H 
a 
r) 
s 


htt A wp 19@.% that (I) (we) last 
fr and in death Abe Me afr Rh, from his causes and on the date staled above. 


. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 


BYP” | 1.10.64 


220, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ig mp, | PHYS. DIRECTOR gir ane pal b's: 
2c. PHYSICIAN'S > 7 Tae 22d. ADDRESS "F 
NAME (Typa) EP vy R 
nner E- onmzieh  \6 2034 ARLBcho Ro Se at 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Cedar Hill Cemetery | Suitlgnd Maryland 


TO FUNERAL D. 


TO HOSPITAL 


VR AIS (4) 


Bee os nefal Home 


24 ies: ECTOR’S SIGNATURE 
ee fu 


ADDRESS 


300" 4th st. Ne B 


toned 


250. "i D BY Neer SPORES FRY Midge. 


Bid 


= 


in by the funeral 
J and 2 should 


rs. 
h 


paj 


: The law requires that the death certificate be executed within 24 hours after | 


be retained by the hospital or attending physician. 


1s 


TO FUNERAL 


‘CTOR: After this certificate has been signed by the attending physician and compl 
stiould be detached for use as the burial-transit permit. Then please remove carbon 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


‘AL OR ATTENDING PHYSICIAN: 


TO HOSPIT, 
death. Page 


director, page 
wil 


be filed 


VR AIS (4) 
1SM 7/61 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01046 CERTIFICATE OF DEATH ) 
re prince er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% ‘ . b. COUNTY 7 
Prince George's anit eee | «Deas 4G 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town). 
write RURAL and give nearest tqwn) % 
Glenn Dale Crural) 2 mo. 9 da. Washington _ 


Lh? 
e. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Is RESIDENCE 
Glenn Dale Hospital _ t 3 912 Q St., N.W. Apt. 21 
3. NAME OF er dit Middle Last | 4. DATE Month Day 
DECEASED S F oF 
Ippon Bessie Lanning DEATH 1 2 196 
5. SEX 6. COLOR OR RACE}7, ARRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bates Coats) Days | Hours Min, 
Female Negro wipoweD [X] pivorced |] 12/6/79 ys. | Ab “Mee (yes 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 
Domestic work - Washington, D. C. | U.S.A. 


13. FATHER’S NAME 


_Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


14. MOTHER'S MAIDEN NAME 


Unknown 


7. INFORMANT. Address 


‘Mrs. Moulton 5617 Lamar Rd., Wash. 16, D.C. 
- ™ 7 | INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO, 


Unknown 


1b. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) 


PART |. DEATH WAS CAUSED BY: * + 
IMMEDIATE cust (a) Myocardial insufficiency — + ___|_unknown —_ 
4 2h 
KO 0 DUE TO . 5 5 
Con diters,- anya eich » Arteriosclerotic heart disease unknown 
g2Ve rise to immediate cause IA. ec LL oe a| — 
(2), stating the underlying DUE TO 
cause lest. See {o) = et 2h -. 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO an BUT NOT RELATED TO THE TERMINAL DISEAS! DITIQN GIVEN IN PART Ja)| 19. WAS AUTOPSY 
2 Generalized arter: osel 3 rovascular acciaen Vit Teht PERFORMED? 
S| hemiparesis ext Yes Del Roaal? 
© }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
g p.m. 19 ot work i 


that (1) (we) last 
from the causes and on the dete stated ebove, 


certify that {I} (this hospital) attended the deceased from. 
. and thet death occured at: 


2 


saw the deceased 


i ATTENDING MED, STAFF ; ae oan 
mp. | PHYS. _[[]__ DIRECTOR puys. [] 1/2/64 F 


22d. abbress Glenn Dale Hospital 
Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a Tae 
LL ARTLOLMS | L/CGABGUD eK SYD. 
25a, REC! IST! . REGISTRAR’S SIGNAT! 


Moe Weiss, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


uA gl \l-F- ox 


24 FUNERAL DIRECTOR’S SIGNATURE 


Ak s _&. LES Yo UST ald 


DATE 


oe 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR AIS {4) 
20M S-63 


& 24 hours after 


: The law requires that the death certificate be executed 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funey 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovine cat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


_ CERTIFICATE OF DEATH 01035 


ES \ 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a oa e. STAT ¢ b. couNTY, 
rs PRINCE GEORGE | MARYLAND ARYLAND RINCE GEORGI 
Us 4 be ae aM if Fe corporat fly €. LENGTH OF STAYIN Ib || c. CITY OR TOWN if oulside corporate limits, write RURAL and give nearest town) 
ne ite rest town! 
ot #R D.O. A. 
> d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i SEAT RLEASENT. . aS 
PRINCE GEORGE GENERAL HOSPITAL || 6703 C. St. se 
3 NAME OF First Middle Test rn DATE Month Day Year 
Cypser print) > DELLA aR LEDFORD DERTA Jam, 4 1964 
~ COLOR OR RACE) 7, MARRIED Bg] NEVER MARRIED [-] | ® DATE OF SiRTH 9 AGE fin your i ee i ieee va UNDER 24 HRS. 
whit wipoweD [_] DIVORCED. Ols yr. a “| 5 peal 


SUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


sewife | Own Home | North Carolina = — | «U.S.A. — 


13. FATHER’S NAME © 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR Musee he tat (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED Paes 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesofservice) 
1c ee Nena | Steet) peeteey Theodore Ledford Same as #2 (Husb 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] \— INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (a)___ 
j Peg 
f 24 : / DUE TO 


Conditions, if any, which (b)_ 


x 
geve risa to immediate cause 7 =| ee" t a 
{a), stating the undarlying ( DUETO j 


cause last. e) 


factory, street, office bldg., etc.) ie 
/ 


While ‘Not While 


Hour a.m. 
at work [_] 


p.m, 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AuTorsy 
a2 os 2 oe PERFORMED’ 
O}F ves [] NO XK 

= [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 5 = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ft 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . (City or town) (County) az (State) 

So 

= 


at work 


19 


, 19425F that (1) (we) fast 


21. | certify that (I) (this hospital) attended the x, from... mA 
\ 
Ve .M, from the causes and on the date stated above. 


saw the deceased alive on... 


f and that death occurred at... 


2 SIGNATURE » \ eons 22b. ine 
| ATT { t SIGI 
| Mop. | PHYS. Tata DirecToR [-] mys, Le Y v 4 

Te PHYSICIAN'S ; ‘ta 22d. ADDRESS 


NAME (Type) 


eonard Hayes— --Hyatts ville... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {State} 
REMOVAL (Specify} 5 
Burial 1/6/64 Ft. Lincoln Colmar Manor, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oad AN iit Q ’ 


‘230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospi 


Fe 


s that the death certificate be executed & 24 hours after 
Then please remove carbon papers. Pages 1 and 2 


death, Page 4 may be retained by the hospital or attending physici 


in, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


-transit permit. ss on 
|, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 Y 


urs after death. 


& 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 01P48 CERTIFICATE OF DEATH 01036 


i) A. PLACE oF DEATH on 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
a. COUNTY 2, STATE b, COUNTY 
Prince George's ; manyianp || Maryland. Prince George's __ 
b. CITY OR TOWN (if outside corporala limits, | c. LENGTH OF STAY IN 1b ©. CITY GR TOWN (If outside corporate limils, write RURAL and give neares! town) 
write RURAL and give neerest town) 
Cheverly 1 Day X Seat Pleasant _ = ae est 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) | 4 STREET ADDRESS 1S RESIDENCE 
N'A FARM 
Prince George's General __ | 6221 Foo treet = aE ea 
3. NAME OF fist —M Lest Month Day = Yeer 
fiisee in) | 
/ {type or print] SERTH 
: Frank M TeDroux January 196, 
3, SEX "6: COLOR OR RACE| 7. yARRIED [5g NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE tn yo DER T YEAR IF UNDER 24 HRS. 
jest birthday] |"Months] Days | Hours] Min. — 
Male White wipoweo [] _bivorcep [_] 8/15/78 yrs, | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


aramarswne OO Lager ef _ MWEw Yale, CiTy wy 


15. WAS DECEASED i Oe ed Fontes? he : ? ae 22 f= ye 
a lear 16. Si L a . 
{eka Ge-LaleWai dllyabenee eee GCROvicH ce BEL rae ae ee Address £22 fm fooTe FT 


baby S V DewRtesen SEATILER Sie [8 
ONSET AND DEATH 


PART DEATH MEDIATY cause Bilateral Pulmonary Embolism > silt | 
4A, d.] DUE TO 
Conditions, if any, which Congestive Heart Failure ss : es se 


gave ri to immediete cause 
(e), stating the undarlying DUE TO 


couse teste e) Cornnary Arteriosclerotic Heart Disease 


12. CITIZEN OF WHAT COUNTRY? 


GES tS da) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


18. CAUSE OF DEATH [Enter only one cause © per fine for (a), (b ), end | tod 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
9 as? ta. PERFORMED? 
= 
§ YES bd No [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
| Goe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 
S tisar even. While __ Not While fectory, street, office bldg., ete.) | 
= Bim. 19 at work et work t 
9 J ADS ig. ately 19.44 that (I) (we) last 
+ 
saw the deceased alive on. .94.., and that death occurred t2:30.A, from the causes and on the date stated above. 
22e. SIGNATURE i 9 22b. DATE 
, J As Z BoTeING MED. STAFF : ; I GNED 
,HEUEE The mo, | PHYS. [J] binecron [] PHYS. [E)~ /my “L¢ 
22. PHYSICIAN'S Lu 22d., ADDRESS 
NAME (Type) a: Zz J 
Loi Lr, EP: pie ae (Ye ee 
230. BURIAL, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY qq 
REMOMAL 1 Se 
ir &-C4Y | LeEoar rer gre Soper oa re de SO 
24 FUNERAL DIRECTOR’ SIGNATU! ee: Wak. 25a, REC'D BY Maoh 25b. amen SIGNATURE 


AW. i ee ved) ee ae we 


DATE JAK 8 Z 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
“any RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01037 


tr a — 
$3 1) PLACE OF DEATH Wf 2, USUAL RESIDENCE (Where docessed lived, If institution: Rasidence before edmission} 
2s Sl e. STATE b. Ot at 
BNE b Cory l. 5 pil A is De end aa ee 
=o b. CITY OR TOWN (if oulside corporate limits | c. LENGTH OF a IN 1b ‘. CITY Mee Ton outsida corporete limits, write: WA a give san see 
3 
Bas Gb rite oe give neerest town) pi A 
‘c= & F bas _ 3 A 
@: AL OR INSTITUTION (if not in ih ace alte “a7 STREET aN 3 i ensoner 
= $ Ly vi FA hu wi, “it, NA FA‘ 
> al KNW GNC ClALIEA aes emai @ ey howd 35 ves [] No BM 
Sk - NAME OF First die Lest 4. DATE enh Dey Yeer 
= P| type or print Se Loveless | DEATH <IEae o- 236 
3 WE ‘ (ATA 
E 5. SEX 6, COLO! Ae 7. MARRIED [x] NEVER MARRIED |] o DATE OF BIRTH |9. brenda ios eo exe _IF UNDER nae 
fonths | De Hours in. 
5 WwW wioowen[] _bivorce ["] ey, Ss. 3) “S$ 2 yrs. | tege” lees 
§ 19s. [USUAL OCCUPATION [Give kind of work, ] TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Cam & Stete. oF Z3 country} ] 42. CITIZEN OF WHAT COUNTRY? 
‘o ing most of wor 9 life, yn if retires 
$ RET PEL CinAatreR Bethdinve  WwhstirkTorn, D.C ZA 
4 FATHER’S NAME ; ; 14. MOTHER'S MAIDEN NAME 79 
a 
2 Tfimts LevéhEess | Bon MakK£S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — “s.. S is £ . / 77 
(es, no, or wnkown) | Mvesaivewererdeleselervie) wy jp oY 3 ye HB9 -BRi abd STEZET 
ow / =F a ~ A MAK (4 hoyGléss PRet NaevT, tak Lf 
inter only one cause per line tor (e), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PA OEATMMEDIATE CAUSE fe) meristafse Crtomema_0 7 Brain 


f os / A DUE TO 
ail if ony, a} oe pelle re Ae Oni of fre STA ye Te eye 


geve rise to imme couse 
DUE TO | 


{a}, stating the underlying 
couse lest. 


=a we ee a eS 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attendi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo), 19. WAS AUTOPSY” 
—<——$———— PERFORMED’ 
is 
Bi} Path, eae be eRe sere Pe. SHELLS Ob, 
= ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
= | On CONTRIBUTING (CAUSE OF DEATH | 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
By 4 es 3 at Fa ws 
§ | 20c. TIME OF INJURY — Month, Dey, — 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, | 2DF, (City or town) (County) (Stete) 
a via. While __ Not While factory, street, office bldg., ete.) | 
z pine 19 et work [] at work 1 
EB 2. I certify that (I) (this hospital) attended the deceased from... ot eee AL ants » 19. é;, that (I) (we) last 
< saw the deceased alive on../...°7 ay 9 7, and thal death occurred wl 4 , from Ihe causes and on the date staled above. 


220. SIGNATURE 


: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 
S 


HOG Sa ~ Fat ATTENDING STAFF SIGN 
AMS Opt } mp. | PHYS. Oy gins yt Pnys. fet : Saree 


Zea / 226. RHISICIAR 5 22d. ADDRESS 
a8 ™ RD. Baers wap, eis Bier koe. kil Malle... YL 
eR agape Soy BURIAL, “ae 73b. DATE ieee ‘23e. NAME OF CEMETERY OR CREMATORY = 23d, LOCATRPN (City, town or county) ~~ (State) 
0890 TSCA EL. WZ, WGL4CY Phkinvetin pupTvTh  \AARL OW TA. : 
5 24 DIR f Ya DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wt POP Backuce [p W0HG D.C. An 8 Meh fra age 


72 ho 


in 


tt, withi 


he attending physician and completely 
in any even 


ial-transit permit. Then please remove carbon papers. 


or removal, and 


ician. 


ficate has been signed by tl 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physi 


ATTENDING PHYSICIAN: 
i 


be retai 


e 


director, page 3 should be detached for use as the buri 


CTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01050 CERTIFICATE OF DEATH 01038 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceased lived, If institution, Residence-atore admission). 
a Bure e. STAT b. mY 
gt IO : “a MARYLAND nt 


b. CITY OR TOWN {if outside corp , LENGTH OF STAY IN 1b ©. CITFOR TOWN (f cutside corporate limits, writa RURAL and give nearas! tow 
write RUBAL ive. neerest town) 3 4 } * J p \ L 
| ~~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) [ d. STREET ADDRESS - "| @. 1S RESIDENCE 
Xx yes ON A FARM? 
AL feet pron» oad see wer O3- Mh ar ves [No Pt 


3. NAD First Middle po, . 4 DATE ‘Month Ti 
DECEASED og: 


team  Cbaystine Pp LUNDS, pian Yaw, 2 2 — 19 64 
5. SEX "/6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED ira] B. La, 2S) ata 9. AGE (In years [IF UNOER 1 YEAR ua UNDER 24 PRS. 


st birthday} |"Monshs| Days | Hours | Min. 
winowen A pivorceD [_] F¥2 a. 
. USUAL OCCUPATION (Give kind of work | 10b. =a OF BUSINESS OR INDUS' " ne 1p af. County & State, oforeign country) 


12. a ‘OF WHAT COUNTRY? 
done dyring most of working life, even if retired) d Me 
13. FATHER'S NAME “h 14. MOTHER'S MAIDEN sas 
rw Bin FORCES?» 


S. WAS DECEASED EVER IN U.: 16. Si recounts 
f¥esi aber unkown) 6. SOCIAL ‘eas INFORMANT , naden 5h 2-7 KH Qtace 
Metin Drei “ae alias Uy 
ERVAL BE 
NSELAND DEATH 
Ss |S 


(Hyesgivewer ordatesof servica) 


. GAUSE OF DEATH [Enter only one cause per ine for (a), {b), end (c).! 
PART |, DEATH WAS CAUSED BY: we: Cc AOC LEP? Zk. 


IMMEDIATE CAUSE (2) 

FLA t DUE TO oe 
Conditions, if eny, whieh (by Litto © 
DUE TO 


geve rise to immediete cause 
(2), stating the underlying 
cause lest, 


{e) 


AZ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY | 
Oe PERFORMED? 
F s 4 i fe) “RT 
= 20e. ACCIDENT WAS UNI LYING ay 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | ‘Lor Pert Il of item 1B. iz 
& | OR CONTRIBUTING [-] CAUSE OF DEATH | 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) {Stete) 
3 Meet eackri:: While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘et work et work ‘4 t 


. | certify that (I) won ane attended the ‘Ve ed from. 4G Pi ve , 192.2, that (1) (we) last 
saw the deceased alive on... “. 19. ina that shacks cred lB from the causes ir on the date stated above. 


22e. be 22b. DATE 
eT ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR CD) prys. Ee 


Qe. Za Ss 


mites AETE RD iY ao 


23—, BURIAL, CREMATION, | 236. DATE THEREOF AMES 
ese Las /EY | 


Palo FUNERAL cali ih ‘S SIGNATURE 


23d, LOCATION (City, town or cate =< F/, 


[ee PITOL HELGHATS, 
Sack 25a. REC'D BY eFeiiTi 2 


Sb. REGISTRAR’S SIGNATU) 
foarte JAN 28 Wee ae 


& 


— 


i MARYLAND STATE DEPARTMENT OF HEALTH 
PISO HS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH N10 34 


ca 


ie 
— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before edmission) 
e. COUNTY * b. COUNTY, 


CE CEoR RGES MARYLAND ALAR L PY VI OU PLES A -m 


in by the funeral 
land 2 should 


ter deat 


~ 
G 


b. CITY OR TOWN (if outside corporate Tas ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest fown) 
A RURAL end give negrest town) 


E — GODBV IAW GAX +2) 


“ 


cS. 


‘jan and completely 


that the death certificate be executed within 24 hours after 


jires 
jician. 


ed by the attending physi 
it permit. Then please remove carbon pa 


ign 


The law requ 
ing physi 


ined by the hospital or attend 
After this certificate has been si 


retal 
TOR: 


be 


e: 


tor, page 3 stiould be detached for use as the burial-tra 


FUNERAL 


death. Page 4 
direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 


Pa 


4. bg ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireot eddress) ~d, STREET ADDRESS 1S RESIDENGE 
| LAUKEL, GEVL HoSPT Bo X A/S ves] No Bf 
3. Wai ee ‘agi First Middle 4 ese Month “Yeer 

(Type or print) 11g RCA GARE Se E LIA ly rH DEATH vA _ 19 CF 

5. SEX ~~ |6. coLdror k . MARRIED [-] NEVER MARRIED [_] | 8-_DATE OF BIRTH "19. AGE (In years F UNDER 24 HRS, 
st birthdey) | "sor rigaies a] mMareee 
FEAL E WHY; wioowen Sf ivorced [] S- 25 ee Gz VWs ys. 
Ye. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE [County & Stal, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 
oye during most of working life, even if retired) 
OUSE LJORK | WT [forte eal VA. isan SA/ Be! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. AR) 14 LGR Ee fa | mmm A Me tad AL rr ¥2 
{Yes “en wenuamaray POCA SECO F. 0 INE RES RNS nol 4 iz ee Tens 
2) 3 NOWE | CARNET. - ae SIX YES 
“18. CAUSE OF DEATH [Enter only one couse per os for (b), and (c).] eT mews “BETWEEN 
PART |. DEATH WAS CAUSED BY: CUR. Ca ONE ee 
IMMEDIATE CAUSE (e)__ CAL. = 
Hf AX DUE To. 
Conditions, if eny, which {b) 


Gove rise to immediete couse 
(0), steting the underlying 


ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. LS aA 
YES oO no Ae 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) i (County) ~—_ (Stete) 
factory, street, office BIAg., ete.) | i 


4 


PM, from*the cayges and on the 


TENDING. MED. STAFF ED 
ph. DIRECTOR C1 pxys. [] l 
ADDRESS --. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATO! = 23d. LOCATION Ser a ee By 
REMOVAL [Snecify) i 
ae 1-29-44 | CoLumGsp EAR DE: Cron, Ms 
25a, REC'D BY aR es ols 25b. a6 To 'S SIGNATIRE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vate JAN 2 7 1 prherwhtg estar 


20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 38.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [] 


MEDICAL CERTIFICATION 


19 


at (1) (we) last 


saw the Eo live on... ite stated above. 


G Bortz Ve ESS re as 


in by the funeral 


by the attending physician and completely fil 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed 


Id be detached for use as the bur 


te 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘ortee™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01 046 
1. PLACE OP DEATH 2, USUAL RESIDENCE (Whare decessad lived, H Inslitutions Residence before admission) 
a Cerny yO a ak a b. gs “4 Gs 
minfe é MARYLAND aryland e Georges 
TY OR TOWN (if ofifide corporaia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write eee ee neeres! ae 
oe er and give nearest town) | 
heg @ mse /Yw yrs _||X Landover Hills, Maryland 
a. a2 OF HOSPITAL ORANSTITUTION (if not in hospitel, give sree! address) 7 4. STREET ADDRESS 1S RESIDENCE 
d d b / ON A FARM? 
A asaconda Wnnsiwg f/m @ || 4101 72nd_avenue ves [] No [A 
5 i a - Mie ‘Last 4 DRTE Month Dey > teen te 
DECEASED 
(Type or print) “Th ELLEN MPAA dit} DEATH JAY 14 964 
5. SEX 6. COLOR OR RACE|7, mannieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z a hast sane) i | Hours | Min. 
emale! White | woowmg) ovoreCi| July 6, 1880 |83_ | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Cae? (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retirad) | 
ousewife — Ret. At Home Virginia | U.S.A, be 

13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 

ae Mozingo Unknown f 4 ms 

- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT didi 

(Yes, no, of unkown) | (Ityexgivewerordetesofservice) Ades ATO1 72nd Awe., 
LO _| 579-011-0387 Mrs, Dorothy A, Jenkins, Landover Hills. 
18. CAUSE OF DEATH [Entar only one cause per line for (@), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH Ma 


PART I. mean cue Fonte Srev os 1s + CARdiINe Anhes7 Pea 
DUE TO 

ARs Wakcbot Ho Aarenwjtvewcti, HeanT Drsease 3yns 

gove rise to Inmediete cause 

{a), steting the eed DUE TO 

Sei te. i Nia (o) + iF 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN | IN ‘PART Tle) | 19. WAS. ‘AUTOPSY 
es PERFORMED? 

2 

5 Emphysenn oF Lung $ ves [| No 

& [20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part} or Part Il of item 18.) - 

E OR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stete) 

8 ‘ee Se While __.Not While factory, street, offies bldg. ete.) | 

3 19 at work [_] at work [7] 


21. I certify that (I) (this hospital) attended the ere Fromeccccsecen OL PO cay ey a te ies Saati » 1%. Yinat (l) (we) last, 
saw the deceased alive on.. tif Us 5 a 19.4. 4, and that death occured at. LAM, from the causes and on the date stated above, 


= 


See ies ar, a ATTENDING STAFF io SIGNED, 
t aS oe res mp. | PHYS. TA Binecror 1 Pays. Wy fiy— 
22c. PHYSICIAN'S — 22d. ADDRESS eS; 
pee ee Verma eD 0m Cf 3503 fe MAYS. Fig fad (aimyen ee: 
Fie, BURIAL, CREHARON, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR=GAbMATORY - TOCATION (City, town or county) —-—~—(Stete) 
pec il 
“Sur: uriel  WJan,17,1964' Mount Olivet © ston, D.C. esd, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 251 i pie pee RE 


W. W. CHAMBERS CO. Riverdale, Md. _lomJAN 16 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


lirectar, 


ould be filed with 


he funerol di 


jin 24 haurs ofter death: Page 4 


d completely 


icion on: 
Then please remove corbon papers. Pog: 


the registror prior to burial, cremotian, or remavol, and in any event within 72 hours ofter deoth. 


After this certificate has been signed by the ottending physi 


hed for use os the burial-tronsit permit. 


oO 


moy be retained by the hospitol or oltending physicion. 
page 3 shauld b: 


TO FUNERAL DIR! 


VS AIS (4) 
15M 9/SS 


Cy. 


/ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$1053 CERTIFICATE OF DEATH nes. dis. nol) 1 (4 fi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institutions Residence before admission) 
©. COUNTY a, STATE ig 
KA BR W coun’ = j © ‘S 
} ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
HE, KS EAT PLEASANT 
da. aR IRETTON ee (IF not ii jaspitol, give street oddress} | d, STREET ADDRESS e. BR yo 
A 
2 Geo A AOoSPT. oF FiELD ST YS 0) No 
3. ee i First Middle Lost 4. eee Month Day Yeor 
lgeetariprart) oy 4 MFR & DEATH JAN 7 196 


= 
5. SEX 6 COLOR OR RACE |7. maRRiEO fy] NEVER MARRIED [] | & OATHOF BIRTH %. ASE tinysen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
q joss birthdoy] Month: Do; He Min, 
ALE CAUCASIAN |woowen) — oworceo tg] |WOLY AB, 1700 1 [Months] Days | Hours | Min 


10. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stoté or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retires 
MECHANIC. [TYPEWRITERS Pewn's, 1.5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FRANK MAR@o8 TTS UNKNOWN 


1S. WAS DECEASED EVER IN U. $. ARMED. FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘s Address RANKIN BR 
RA eee D MER ee NK WMbRQuSSTE 760¢ F 

ALB S17 28 342 FRANK SEAT PLEASAAL Mp 
1B. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANS DEATH 
IMMEDIATE CAUSE (o)__ 


J DUE TO 
Conditions, if ony, which (b) f 

gave rise to immediate 

couse (0), stoting the under, ( OVE TO 

lying ¢ ost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ve Se 5s Dil ee yes] No aA 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH |« 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sae RE 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 20f. {City or tawn) {County) (Stote) 
Hour 0. m. While Not white foctory, street, affice bldg., etc.) ! 
p.m. 19 lot work [] at work » [) ' 


21. | certify that | attended the deceased from. ‘ ff 7 19% fF toe rare 17 19.6. Yanat { last saw the deceased 


alive on____ A+} 7, we yk ahd that death occurred a! \/M, from the causes and on the date stated above. 
> ADDRESS (Street, city or town, stote) VATE SIGNED 


Within ACL pe et) Cpr onceran ys yl UN Comte fame UI Ae 
mocuns WM BRAD WIV Wa PS eae 


20. BURIAL, ———" 2b. DATE THEREOF 32c, NAME OF CEMETERY OR oy CO - (aa. 100 Wal {City, town, ar county) (Stote) 
AN 26,1964| FoRT LINCOLN CEM | B/ANENSBORG, MARYLAND 


‘8 OUD PE , on oe, Y Zp, (y | 2a. FAN SO G64 ab. Ore 


bate 


& 24 hours after 


ing physician and complete 
ase remove carbon papers. 
in any event, within 72 he 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


a) 


VR AIS la 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ab a) oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vege Bie lc CERTIFICATE OF DEATH 01842 
2 S irom birth certificate miwk oe dicot = 
1 ou ae. DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: R nice betore edmission) 
a . STATE b. G 
Prince George's Manyianp || "Ma Piihce George's 
'b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
Cheverly ink. x Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | @. STREET ADDRESS . ee 

Prince George's General Hospital 8801 “iednore-Arawood ves] Nol] 

«| bs leas ~ fit CUALOLY Middle  Anmh tot = Month bay. > eee 
(type or prin) Baby Girl Martin DEATH January 6 


RSH 6, COLOR OR RACE 
Female {Colored 


8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED [J] patente; 


wivowep [] _oivorceo [] Jd anuary 5 r 196), yes. 


IF UNDER I YE. 
Months| Deys 


Pa 


12, CITIZEN OF WHAT counts 


1a. USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 
done during most of working life, even if retired) 


Maryland 


13. FATHER'S NAME 


Calvin Percy Martin 


14. MOTHER’S MAIDEN NAME 


Wallacyne Jeanette Walker 


% 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [ifyes give warordetas ofservice) 
____ Mother... Same as above “ 
1B. CAUSE OF DEATH [Enter only one cause ae for (a), (b), ond ¢}.] = F . “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ire a doa a 
IMMEDIATE CAUSE (a) ty C72 (i)F- es > — 45 — 
X DUE TO 
Conditions, if any, which (b} “a 
gave rise to immediete ceuse ji ms + < | a 
(a), steting the underlying (° OUETO 
couse last. “>< oe (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19, WAS. Autorsy 
= 
13 > ves [J No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED, (E yf injury in Pi Il of itam 18. 
E | On coNTRoUTING 1) Cause OF SEAT Ob. DESCRIBE HOW INJURY OCCU [Enter neture of injury in Pert | or Pert Il of itam 18.) 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Hour e.m. While Not While fectory, street, office bldg., etc.) | 
* pam! 9 at work [] et work 1 


ae , 196 ly, that (I) (we) last 


. | certify that (I) (this hospital) attended eo ao from.... 


saw the deceased alive on. 19 . and that uae occurred at. 238, from the causes and on the date stated above, 
ji a (aoe 
| oe ee aR Ser Rho Re aah re 

22c. at pody 22d. ADDRESS 
mihi Dre Conrado Mogaert |. 2817 Stonybrook Dr.,Bowle, Mde 


23a. PON CREMATION, | 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (Stete) 


cremag 1-18-64 en. Hospital | Cheverly, Maryland 
24 MRECTOR’S SHS, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNAJURE 
Saas oaJ AN 23 19 4 : 5 


YR AIS (4) J 
20M 5-63 


quires that the death certificate be executed . hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re: 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01055 CERTIFICATE OF DEATH 02403 


veld 


| 
21. I certify that { (this hospital) attended the deceased from. TL 1%) 3 
1/28..19..6h., and that death occurred at 


that () (we) last 
, from the causes and on the date stated above. 
22b. DATE 


saw the deceased al 
220. SIGNATURE 


a STAFF 
ae ms DIRECTOR pays. [] 1/28/64 i! 
22c. PHYSICIAN'S. : > 7 22d. ADDRESS 
s 4 Glenn Dale Hospital 
/ aed Moe Weiss, M.D. itn 


‘23a. BURIAL, CREMATION, 
VAL (Specifyy/ 


23b. DATE THEREOF. 23d. LO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before e dmission) 
ot e. COUNTY ‘ AQ e. STATE b. COUNTY 
waete Prince George s MARYLAND || D. CG. ds = ‘ 
= 8 | _ b. CITY OR TOWN [if outside corporate limits, | &. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outsida corporate limils, write RURAL and give nearest fown) 
Fs3fk write RURAL and give neerest town) . ; 
£73 Glenn Dale (rural) | 7 mo. 16 da.|| Washington r : ef fo 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
= ON A FARM? 
> _...ilenn Dale Hospital E> s. 1103 = 7th St., N.E. 
- NAME OF First ‘Middle ies | 4. DATE Month 
= 
ce DECEASED A | | OF 
E ae (lyperer prin) Solie M. Mayo | DEATH a. 
o§s 5. SEX COLOR OR RACE 7. MARRIED [NEVER MARRIED [-] ] B. DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HR: 
25° x feet pire) Mente] Devs |. Houn a Mine 
58s Male Negro WIDOWED pivorceD [] 9/24/1874 9 yrs. 
soe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae ( 
3 O68 done during most of working life, even if retired) Ae 
B52 - - | Goochland, Virginia U.S.A. 
Soe 13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME owt “i 4 rr. 
afZs 
2 
Bae Edward Mayo ~ Rebecca ? - ie ~2u 
& ¢“, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address & 
a =s (Yas, no, or unkown) | (Ifyesgivewerordatesof service) 
2.3 - = a None® hy Decedent _ y ee +. se 
6 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). end (c).1 x “ ~ | INTERVAL BETWEEN 
2 : 5 PART |. DEATH WAS CAUSED BY: 1 boli Oe a een 
zak IMMEDIATE CAUSE (e)_ Probable pulmonary embolism Sees __|_Sudden_ 
ae , 

aes >x DUE TO 
von 
eke Conditions, if any, which (b)_ Be & | _——— 
BBs seve rise to immedieta couse 
ho es (e), steting tha underlying ( OUETO 
sot causa lest. te) 

5 = — = a = 
gta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PART T[e]| 19. WAS AUTOPSY 

2£Ole| Arteriosclerotic heart disease with left ventricular failure an €2 7 ee el 

oe |) ol aurd i i E = 

> © 1206. IDE UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of tiem 1B.} 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

£ & |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20h (City or town) (County) (Siete) 

= 3 rn While __ Not While fectory, street, office bldg., atc.) | P 

2 = oe 19 at work et work 

a 

2 

a 

2 

ps 

” 

o 

= 

= 

= 

3 

= 

3 


director, page 3 should be detached for use as the burial- 


. MARYLAND STATE DEPARTMENT OF HEALTH 
@# 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


please execute the certificate, writing the word “ 


FOR STATE 07056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0124 
HEALTH DEPT. 5 ACE Vag DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
So On . STATE b, COUNTY 
i ag? 4 GEORGE'S MARYLAND MASSACHUSETTS 
2 e = = D7, R a {if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
g 9 Se ‘ite RURAL ond give neerast lown) A 
ceote ANDREWS AIR FORCE S HUDSON . Ss J eee 
~_S . £ 8 / q d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
: 3 8a35 ON A FARM? 
2325 |__US_AIR FORCE HOSPITAL _.42 HIGH ST ___ — LYS) Nog] 
Psi Rw 3. NA AME OF First Middle Test a. BATE Month Dey Yeor 
See "3 g (Type or print) Serie DEATH 19 
: = a A A ae 
< = ie £Q 5. SEX 6 COLOR OR RACE) 7, MannieD [_] NEVER MARRIEDYIRS] | 8. DATE OF aE 9 AGE Aaa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
@ tN he is} Months| Deys Hours Min. 
SBeat MALE CAUCASIAN | wow =] owvorceto C101 MARCH 1942 _ 21 | 
= Pe ial = = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
pitas dono during most of working life, even If retired) 
g ae5 : AIRMAN US_ AIR FORCE — MASSACHUSETTS UNITED STATES 
fc, és a 2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME >, 
~ 
asa 8 (1) ALEXANDER FRANCIS MAYUSKI i 
2° 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address al 
Foten (Yes, no, or unkown) | {Ifyesgivewerordates of service) 
Beegs 26 SEP 60 Unknowa PERSONNEL RECORDS —_— 
AE a SEATH [Enter only one eause per line for (e), (b), end (ce). . aia > INTERVAL BETWEEN 
ge 2G s PART |, DEATH WAS CAUSED BY: p ? ih A ta 
SoS EE wutoiate cause | ___Perforating buttes wound—of—skudt minutes 
S5ozf Xx DUE TO 
payed. I 
3£62- Conditions, if ay, which ref. be a ly we: in. 
Gain OS, gove rise lo Immediote couse .. i + 
SE RRs {0}, stoting the underlying ( PUETO 
se fy & cause lest, te} 
is g 3 & Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 79. WAS AUTOPSY, 
wo = ED? 
2 gfe 4 wm: : vis [J No [] 
- 2 3 A = 20a. RY ker CAUSE enc Pa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
- 2 & | PRIMARY CONTRIBUT! é a 
flac’ s 8] CAUSE OF DEATH. Placed 45 cal revolver in moutn ana puliea trigger 
° 5 |Z0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20t. (Clty er town) ey iy) pn 4 FRY 
Dias 3 q il Joct eet ae bldg, et AndreWe" Air CE 
: eee [8 abdiertemoon 1-26-64.00% ONIN x] BASE! St barracks, 
& Re a 21. I certify that | took charge of the remains pen held an Autopsy Pf}, Inspection [tt Inquiry and in my opinion 
S 352 death resulted from: Natural cai 4 Oo cide; wv, xl. Homicide fel Undetermined manner fa 
Ss ge 3 CHIEF MEDICAL EXAMINER [_] 
as) as prea eee 7 il map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, .D. 
8 d =e DEPUTY MEDICAL EXAMINER [a}——~ 
EXAMINER'S 
E 22 r A NAME (Type) HN KEHOE ‘aiadreis(Skustnateiivewnverieouiy} Janvac 27 196Y 
Ree 5 = . BURIAL, ‘ait TE THEREOF Tie. NAME OF G beheiae ‘OR CREMATORY 22d. LOCATION (City, town, or county] i 
a en speci ; 
gt : Boras 31, 96 St Mhhaels Conelerg eed sen, fla ssas husetes 


24a. REC'D BY REGISTRAR } 24) r. REGISTRAR’S SIGNATURE 


can JAN 2.9 1964 fOhorley Jucgen 


ADDRESS 577 //S7SE. 
AMBERS Co. Mashinglen, i” DS, 


5 
> 
z 
OF 
4 
a 


SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
i rIFICATI a! 01044 
3. PLACE OF DEATH j Ne sat eaiband {Where deceesed lived, If institution: fase, | before edmission) 
a. COUNTY . a. STA b. COUNTY vs 
PRINCE GEORGE'S MARYLAND MARYLAND * DICKENSON’ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, Seria, ot ‘end give neeres! town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE 1 HR 16 MIN BRISTOL ei oe™, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS a a 
__US AIR FORCE HOSPITAL ih2d + : ves [] Not 
3. NAME OF ~ First hk Meee © Last “| 4. DATE Month “Dey Yee 
DECEASED OF 
Sesie | JOHN DAVID MEKOVICH DBATH JANUARY 29-19 64 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [3 | - DATE OF BIRTH % oe sn ees BGs 
MALE CAUCASIAN | wipowtD []__pivorceo[]| 29 JANUARY 1964 yn. 16 


12. CITIZEN OF WHAT COUNTRY? 


| UNITED STATES _ 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


N/A 
13. FATHER'S NAME 


RGE_R_MEKOVICH 


10b. KIND OF BUSINESS OR INDUSTRY 


N/A 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


MARGIE LOUISE THOMAS ____ - 


n, or removal, and in any event, withi 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewer or detes ofservice) 
N/A_ Bee TiS wee: —_ _ GEORGE R MEKOVICH (FATHER) SAME. ASITEM #2 . 
38. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ool SATMHEDIATE CAUSE )_RESPIRATORY FAILURE . ; 1-HR 16 MIN 


DUE TO 


Conditions, if ony, = io) BILATERAL PNEUMOTHORAX : 2 - 


pave rise to immediete cause ae 4 
DUE To 


{a), stating the underlying 
= ele: ()__INTRAUTERINE PNEUMONITIS a a 


cause last. 


retained by the hospital or attending physician, 


director, page 3 should be detached for 


8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 19. WAS AUTOPSY 
) 

As cam ves X] NO G 
3 3 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Wl of item 1B.) 

: E | on CONTRIBUTING L] CAUSE OF DEATH 

i © UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Day, Yeer 20d, FNJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Sete) 
=< a Hour e.m. While Not While factory, street, office bidg., ete.) 

a z Peat 19 et work [_] ot work [_] f 

° 

Lad 


to29.. JANUARY., 19.64, that (1) Q@M) last 


21. I certify that (I) (RAHM) attended the deceased from..29.. JANUARY 


be filed with the State Dept. of Health prior to burial, crema 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on9.9...7ANTIA! 1964... and that death oceured cade , from the causes and on the date stated above, 
erie honws ATTENDING. MED. STAI ms eet oN 

ae “Cpuwlh Gr CIM mo. | PHYS. fg] Director [J avs. 30 JANUARY 64 
$a 22c. Pecan * 22d. ADDRESS 
“2 tr! ARNOLD _A, ABRAMO MAJ _USAF MC | USAF HOSPITAL ANDREWS AFB, WASH DC_20331 
is 33a. BURIAL, ene 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gs LOCATION (City, town or county) 7 (Siete) 
So ‘Gremated’ | 1/30/6) |District of Columbia Crematory Washington, D.C 
VR AIS (4} 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. Ri REGISTRAR | 2Sb. tng SIGNATURE 
15M 7/6t District of Columbia Coroner, Washe, De Co |ovre FEB v9 Sal he Ea Pitt’ se 


7 —_—_—_ j 


‘ 


e 


in by the funeral 
land 2 should 


= 
and in any event, within 72 hours aftes-dea! 


please remove carbon papers. 


he attending physician and completely 


|-transit permit, Then 
|, cremation, or removal, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by f! 


be 


® 


director, page 3 


ould be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01057 CERTIFICATE OF DEATH N104A 


1, PLACE OF DEATH - + 2. USUAL RESIDENCE (Where dacaased livad, If ey Residence befora admission) 
*. COUNTY 4 é : a. STA’ b, COUNTY 
Rihce com4€ —— Masytanp | [and Peta eer ate c 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb «CITY ar TOWN (If outside corporata limits, write a Si give nearest tow 
write RURAL and give nesrest town) 
Rie hed xX. ie See ( Rawat 
~d, NAME OF HOSPITAL OR INSDTUTION (if not in hospital, give street address) - [ 4. STREET ADDRESS ® See 
A FARM? 
E35 t Allee own RA SE easy AlfenTown Red S. E ves pd NOT) 
3. NAME OF Tint Middle | 4 - BATE Month “Day Ker 


5. 


ao Rob oat a Wieeen Py. 


SEX M jo a OR RACE . DATE OF BIRTH 


7. MARRIED [5] NEVER MARRIED []| 2 lasts Sey 
b Fe8.2 18% 


SEATH Wanueey 20 WG 


9. AGE {in yaars |IF UNDER 1 YEAR| IF UNDER 24 BRS, 


10a. USUAL OCCUPATION (Giva kind of work 
=" during most of working lifa, even if retired) 


Months| Days Hours Min. 
wivowed [] _bivorcep [-] J? yn. | | 
Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Idraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Resthe dell. | s ieae : On 2 Eke ee 


rel’ eT Be Clee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


-AUSE OF DEATH [i nly © 38 par i for (a), (b), and (e).] INTERVAL BETWEEN 
ol AND 
PART |, DEATH WAS CAUSED BY: 4 
| __ IMMEDIATE CAUSE (a) Coe Osa TS —_ a) co busion _ |e 
TA / DUE TO 
Conditions, if any, which (b)__ Hts peut € pea E fte«et Ds Si ease. | 70 


gava rise to immediate cause 


2atui<c MER edITH - | Mrerenon  Rehardeo 
a ee a BYERIN Uis ARV EDITORGese ] 16. SOCIAL SECURITY NO, 17, INFORMANT = Address GBS Mla tower ver RO. 
(es, peer (pee dates “\¢-/ Ay pire uw. Merer ry Ho ERerdey, mp. ' 


(e), ha _underlyi Be z s Se 3 
a}, stating tha underlying (CP ee Or *8°/ Jun 17 6 2 


causa best i tw SB i gg I ee re es 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 9. WAS AUTOPSY 


ote a, LA Pahl ele ves ENO BK 


20b. eee uer Paes rare OCCURED. (Entar natura of injury in Part | or Part Il of item 18, ) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) ~ (State) 
While Not While | factory, straet, offica bldg., ate.) t 


at work [] at work [] | ! 


19 


2. 1 certify that (I) (this hospital) attended the deceased from..4% Zoi Lvs 98.6 10. Wrst. Fossa 19 196F, that (I) (we) last 
saw the deceased alive on...... 96F, and that death occured ai2?. an, from the causes and on the date stated above. 
a ATTENDING STAFF 72 SIGNED 
pe mo. | PHYS. GB DIRECTOR TD Pars. iti 
22c. PHYSICIAN'S i, ft > = "| 22d. ADDRESS = Pe. Georg 
pS oh De Loy ne To DD 7519 Beoadyev PS. EB _'munglards, 
2s, BURIAL, CREMATION, | 23h. DATE THEREOF, 23e. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Stata) 


VAL {Spasity) 


fan. 23-0 es page me _ Pet 
ire 8 Ss ‘Dll poh REC'D BY 2 tea REGISTRAR'S SIGNATURE 


cat JAN 2.2 1964 fCLonlry Jaa 


ys 


1 


"FOR STATE 
HEALTH DEPT. 


ke retained 


ile pages 1 and 


|-transit permil 


be used as a bur 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
Page 3 shoul 


Ail, EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessa 
\d to the Chief Medical Examiner’s Office along with form PM3. Page 5 mg 


please execute t 


inated a 


4 should be forwarde: 
TO FUNERAL DIRECTOR: 
ignat 


TO DEPUTY M) 
of its desi 


gent, prior to burial, cremation, or removal, and in any event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 46 
f 


rs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencs befora admission) 
a a. STATE b, COUNTY 
PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGE 


b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nsarest town} 
rite RURAL and 18 neerest town) 
mg D.O. A. EAST COLUMBIA PARK 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva straat address) d. STREET ADDRESS le. PR. Se 
A FARM’ 
PRINCE. GEORGE GENERAL HO! 7504 Maryland Blvd. — ves (] No Lg 
3 = 


First Middle ~Tast =~) a8 DATE Month Day 
DECEASED 
(Type or print) JOSEPH JOHN MILES | BEATH January 2 1964 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


7. MARRIED [7] NEVER MARRIED [“] 


winowi[} _ovorceo (| May 15, 1897 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


WASHINGTON D. C,_ 


14. MOTHER’S MAIDEN NAME 


AGNES BRAUGH 


17. INFORMANT 


Frank A. Miles 


al Days | Hours Min, 


ALE WHITE 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


st birthday) 
‘ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Dect. Agency 


13. FATHER’S NAME 


GEORGE M. MILES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) , 


_ Yes 579 -14~3599 


18. CAUSE OF DEATH [Enter only ons cause per lina for (a), (b), and (c).1 ] 
PART I. DEATH WAS CAUSED BY; 


10400 Edgewood Ave. (Brother) 


Silver Spring, INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (3) Heart Failure «sss ———— = =<, minutes 
4 DUE TO lover 1 yr. 
Conditions, if eny, which )__Arteriosclerotic Heart Disease_ 


geve rise to immediate cause 


{a}, stating the underlying DUE TO 

sause as ©) - aS a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j[a]) 19. WAS AUTOPSY 

tae oS PERFORMED? 

=a 
y Ss 2 em 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
| PRIMARY [} of CONTRIBUTING [] 
© | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (State) 
= (a While __ Not While factory, street, office bldg., etc.) 
= p.in. 19 at work [] at work 


21. I certify that | took charge of the a described above, held an Autopsy C} Inspection fx}. Inquiry kx]. and in my opinion 


death resulted from: — Natyrgl causes fx}. cident (_: Suicide ial Homicide ita Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 
bap, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


ACTUAL 
SIGNATURE 


ne DEPUTY MEDICAL EXAMINER [_] 1/2 164 
NAME (Type ohn Kehoe, M.D. Riverdale, Md Address (sSires!, city, town, or county) = 
un "22b. DATE THEREOF i] 226. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (State) 
ze 1/7/64 Arlin ngton National _ 
23, FUNERAL DiRsLTOR ‘ADDR! 


—_Arlin: 
24a. REC'D BY tlington., REGISTRAR’S SIGNATURE 
oar JAN 9 96h poor ages 


Francis Gasch's Sons Hyattsville. Maryland 


after 


MAKTLAND STATE DEPARKRIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 1 ~ 
01059 Item 23nFi  KeeeICATe & /OF jDEA H 104 é 
$ i, PLACE OF DEATH ae = Sete er eanibance (Where deceased lived, If Institution: Residence before admission) 
35 f a, COUNTY f a. STATE 4, b, one : 
ree Prince Georges _ MARYLAND | Maryland “Prince Georges 
23 8 b. CITY OR TOWN (if outside corporala limils, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, writa RURAL and give nearest town) 
Bao write RURAL end give nearest town) 
ss 7 heverly 11 Daye x Cottage City 
3 & ss i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (4. STREET ADDRESS = e Ig RESIDENCE 
oe Prince Georges General Hospital _ ___ 002 Cettage Terrace _| ves No 
ce ies 3. NAME OF fist ~ Midde “Test DATE Month “Day ~~ Yeor = 
Saf DECEASED 
ae ie ee Albert J Miller DEATH Jan., 13 19 6B 
= S. SEX 6. COLOR OR RACE|7, marRiED [ . DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= i 7. MARRIED [_] NEVER MARRIED [_] | iH binthoy) Frente Bee eed 
ES Male White wibowED f{] —vivorce [|] 13 Feb., 19%, oye | 


0 
10b. KIND OF Nav OR INDUSTRY | 11. BIRTHPLACE (Copnty & Stete, or foreign country) 


go> ior rita De aneN ioe kind =f ie a2. are OF WHAT COUNTRY? 
38 jone during most of working life, even if retire SW 
“Ee 
35 etired K By LB iu Ag 
a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bi ~ miller Ri 
£o 
Ze ie {(f€ well AUEA - ULere 
§ te WAS SE Seri E bl IN U.S. renee, ree) 16. SOCIAL SECURITY NO.| 17. eee MANT Agdress 
2 es, no, inkown} |Alfyesgivewerordatesof service) A 1 ie 4 uPeen a wv mM 1 Ite - <e 


18, CAUSE OF DEATH [Entar only one cause por line for (e), (b), and (e).] ~~) INTER | INTERVAL BETWEEN” - 
NSI D 


quires that the death certificate be executed & 24 hours 


death, Page 4 may be retained by the hospital or attending physician. 


PART I. DEATH WAS CAUSED BY: . F 
IMMEDIATE CAUSE fo] CArCinomatosis 1 SE en = s. J amos 
om : 
/ oan .7 DUE TO 
Conditions, if eny, which _Bronchogenic Carcinoma (left lower Jobe) _|_unknewn — 
geve rise to immodiete couse 
(e), steting the underlying DUE TO 
couse (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
Kps ves BY NO [] 
= |2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
4 Pou ath While __ Not While fectory, streal, office bldg., etc.) 
2 19 al work [] at work [] ! 


21. I certify that (I) (this hospital) attended the deceased from.......//...%. , 194.4 I0..... cee. “...41, that (1) (we) last 
saw the deceased alive on....... oe by, and that death occurred in 3.0.4 trom the causes aul on a date stated above. 
Ce ve ; ATTENDING STAFF a SIGNED 
; A 77 nae Mp. | PHYS. ao DIRECTOR D0 pays. / A y 
{ 22e. PHYSICIAN'S eo 22d, ADDRESS 
NAME (Type) 
Dr. Norman Comeay, M.D, | BE eReigiery,, Mo. 2 ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY 


23d. LOCATION {City, th OF Ct (Stata) 
1/16/64 yt On Vet ees staan 


24 FUNERAL, DIRECTO! IGNATURE Ss a / 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sol 1 hora 
Site aN 16 (Cbervleg acta. 


23a. BURIAL, Fee ee 
OVAL (Sp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


S, 
a 


filled in’ 


e \ 


s that the death certificate be executed & 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


in eny event, within 72 hours after death. 


ling physician and completely 
lease remove carbon papers, Pages 1 atre 


is certificate has been signed by the attend! 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. TI 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


040 CERTIFICATE OF DEATH 0104X 


4 nes hand DEATH 2 USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
a 
‘Prince George's * STATE Maryland * COUNTY Prince George's 


* 184 MARYLAND 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
write RURAL end give nearest town) 
‘an Cheverly 5 days Mt. Rainier — a 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) 


| Prince George's General 


~) e. IS RESIDENCE 


ON A FARM? 
Yes [_] NO" 


d. STREET ADDRESS 


j 
t 


)3. NAME OF ~~ Middle test ~ Day Year 
DECEASED 
(Type or print) oe Pe Lloyd : Re Miller | 38 19 
S$. SEX 6 COLOR OR RACE/7, MARRIED [_} NEVER MARRIED [_] | 8- DATE OF BIRTH a Roe triers PUNE pie ae ax 
= jonths ys jours. in. 
Male White wipoweD [jg DIVORCED 3 /12 2/1891 yrs. | | 


1o85 ueoee OCCUPATION (Give kind of work 
during 


10b. KIND OF BUSINESS OR INDUSTRY 


w Bifie ten 
Vee 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


“WW. feror datesof service) SY -0E- “Agito | Pr. 


. CRUSE OF DEATH [ {Enter only of ‘one ceuse par line for (e), (eh, end (c).] 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) (EV hr ee 
bre yetr 


12. CITIZEN OF WHAT COUNTRY? 
st of working life, even if retire 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Il. BIRTHPLACE (County & Stole, or foreign country) 
cael ae 


15. WAS DECEASED EVER IN U.S, 
{¥es, no, or unkown) 


17, INFORMANT 


ONSET AND DEATH 


DUE TO 


Conditions, if en 
gove rise to imme: 
(a), steting the un: 
couse last. 


ae 


ih ae atin 


rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
3 soa PERFORMED? 
Es SE ee on 0 AOE a a ee ves [] No [3] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert If of item 1B.) xi 
fe | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
3 aa 9 et work [] at work H 
21. I certify that (I} (this hospital) attended the deceased from....... (ict Da oe: ie by to... 1 | 9.4.5 that (1) (we) last 
saw the deceased alive on. Se. 9.4. oe and that death 9256! atp «mM from aS causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
tile 13 Bo) — mp. | PHYS. pirector [_] PHYs. [} V hae ew 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


03 Perry St. Mt Rainer 


23d. LOCATION COLE as a, ity, town or county) 


Waldo B Moyers: 


23b. DATE rt 3c, Font OF pe OR be toe 


"f [2% [&4 
ADDRES IY Fa gh 25e. aii Cobo REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 Baoie DIRECTOR'S SIGNAT! a : ee JAN 9 9 19 4 
ena Tico 


Ze. BURIAL, CREMATION, 
EMOVAL (5 Ve ae 


g 


4 


qi 


4 


TTENDING PHYSICIAN: 


TO HOSPITAL OR A’ 


The law requires that the death certificate be executed within 24 hours atter 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and completely { 


ician. 


we: 


, page 3 should be detached for use as the burial. 


death. Page 4 
director, 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 1. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
We 01081 CERTIFICATE OF DEATH. 1049 
e 

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z 2. COUNTY e. STATE | b. COUNTY , 
gag Prince Georges MARYLAND Maryland Prince Georges 
ist} b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bao write RURAL end give nearest town) . 7 
em Cheverly D.O.A. Xx Upper Marlborm 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) lt d. STREET ADDRESS _ is ¥ o. 1S as 
- A 
Prince Georges General Hospital RXXXXX Box 3210 ea No[] 
3. NAME OF First Middle iast “4, DATE “Month ‘Dey Veer = 
DECEASED , j OF 
{Type or print) Nellie King Moore DEATH [a Me (22 19 
3. SEX 6. COLOR OR RACE) 7, MARRIED A ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es last birtbdey) |"Months| Days | Hours | Min. 
Female White wivoweD [7] __vivorceo [] Vie 2, / G6 c SK mn. | 
Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii nif retired) M al d 
Housewife Own Home arylan Se Ae 


13. FATHER’S NAME 


Thomas Luther King 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


"| 14. MOTHER'S MAIDEN NAME 

Florence Deale 

16. SOCIAL SECURITY NO) 17. INFORMANT =< “Address 
ae |Ae Mareen Moore- Same as Item 2 

18. CAUSE OF DEATH [Enter only one cause per (e}, (b), and ).] : : ~~ VINTERV AL BETWEEN 


a = 
a V ONSET AND DEATH 
PART | DEATH A IDIATE CAUSE te). My Ocavdia [ Lun 6 a act OIr | YS min 
fo.f DUE TO 


Conditions, if any, which {b)_ 
gave rise to immediele ceuse 
(e), steting the underlying ( PVE TO 


couse lest. e) 


Py 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
at ED? 
heden. poe fs Eno Bd 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Hl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


While __ Not Whil 
sere Oe wears { 
ded the deceased from AA. 1 _ “A, that (1) ve) last 


Q 
Paes ned 90.56, and that death occurred at J25EM, from the causes and on the date stated above. 
22b,, DATE 


Ca) : ATTENDING MED STAFF SIGNED 
& mo. | PHYS. J pirector [-} PHYS. [} =a Ly 
22e PHYSICIAN'S a 103-Pratt- St *% Fi 


22d. ADDRESS 4 ° 
NAME (Ive) A Clark Holmes., M.D, > Md. 


‘23a. BURIAL, tech | DATE THEREOF ta NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


that (I) (this hospital 
saw the deceased alive o1 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURI Po ‘Trinkty Cemetery 25e. REC'D ISTRAR SE ERIE soubor Veen 
Ritchie Bros.Fun'l Home-Ipper Hastings siidaa ns a Phas Veudge 


VR AIS (4). 
15M 7-62 “¥ 


% 


‘al 
id 


\ 


jificate be executed 24 hours after 


. Then please remove carbon pe 


The law requires that the death certi 


to burial, cremation, or removal, and in any event, withi 


‘ior 


led with the State Dept. of Health pri 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permi 


be fi 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ne 
\ |. PLACE OF = D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 


2, USUAL RESIDENCE (Where decoasad fivad, If Institution: Rasidance before admission) 
a. STATE b. COUNTY 


a. COUNTY 


Prince Geerges ___ MARYLAND || Maryland Prince Georges _ 
b. CITY OR TOWN (if oulside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give naarast own) 
writa RURAL end giva nearest town) 
L415 rs College. Park - . 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street addrass) d. STREET ADDRESS — 7 . 1S RESIDENCE 
| ON A FARM? 
. 2 E: NO 
ince Georges General. Hespital | _._ 5O12__Blackfoot__Piace___| "ST NOEL 
3. NAME OF First Middle inst 4. DATE Month Year 
DECEASED OF 
(Typa or prin!) ; . debi DEATH 19 
5. SEX "]6. COLOR OR RACE | 7 MARRIED [PX] Never marRieD [] | “DATE OF BIRTH ~]9. AGE (fn years | (F ONDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday) |"Monthe) Days | Hours | Min, 
aoe wtdoweED [_] DivoRceD [_] yes, 


mw 
10a. USUAL OCCUPATION (Give kind of work 


dane during most of working lifa, even if retired) 


ewife 


S 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! 
Own Home | Italy 


14. MOTHER'S MAIDEN NAME 


Josephine Lavalli- 


17, INFORMANT 


12. CfTIZEN OF WHAT COUNTRY? 


U.S.A. 


ACE (County & Stata, or foraign country) 


___James_Anzelone S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) i (ffyas giva war or dates ofservica) 


no =! > _1192-07-8071 | Lynn H. Myers Sam en 
1B. CAUSE OF DEATH [Enter only ona causa per line fords), (b), and (c).) BS they SAB Same as #2 Hus and. BETWEEN 
PART |. DEATH WAS CAUSED BY; \ U Y) geet 
IMMEDIATE CAUSE (2)__ > ‘ CC — ates! eT _| 46 7s =~ 


f DUE TO 


16. SOCIAL SECURITY NO. Address 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating tha underlying 
cause last. 


{b). 
DUE TO 
te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. wannuiceey 
E 

& ALC CL ALY CUAL ves Gt no 1 
= 20a. ACCIDENT WAS UNDERLYING oy) 20b. DESCRIBE HO} RY OCCURRED, (Entar nature of injury in Part | or Part I! of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a =s 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Home, farm, 1 201. (City or town) (County) {State) 

= fbi seria While __Not While factory, streat, offiea bldg., atc.) | 

3 ota 19 at work [_] at work [_] 


21. | certify that (1) attended the deceased from... 


saw the deceased alive on 


, that (1) (we) last 
@ causes and on the date stated above. 


220, SIGNATURE iS 22b, DATE 
ATTENDING STAFF SIGNED 
GO PHYS. on [] pus. (} 
Tac. PHYSICIAN'S 22d. ADDRESS Zhu! 
NAME (Typa) ¥ We 
re We Guntheres MaDe 4UT Ea Z Bin head OPN Yd 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CRddmenerry— 23d. LOCATION (City, town or coufty) (Stata) 
EMOVAL few . 
uria. 1/31/64 Arlin: i i -— = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC‘D BY REGISTRAR [25b. REGISTRAR’S SIGNATURE 


sare 3 


1964 


Francis Gasch's Sons Hyattsville, Maryland 


a 


FOR STATE 


HEALTH DEPT. 


necessary, 
Page 
iles. 


©. 
slap 

= 
ss 


ive Pages 1, 2, and 3 to the fun 
PM3. Page 5 may be retained 


and in any event within 72 hours after 


pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


TIO DEPUTY #... EXAMINER: This certificate should be executed within 24 hours after death. If any d 
please execute the certificate, writing the word “ 


YR AIBME 
5M 163 


Health or its designated agent, prior to burial, cremation, or removal, 


>h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L 1 i j 
1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceosed lived, If Institullon: Residence lore adrnission) 
a. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND = George 
b. CITY OR TOWN (if outsida corporata limits, Ny LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporata limits, writa RURAL and giva nearas! town) 
writs RURAL and give neeras! town) 
Hillerest Height ' Hiilorest Heights ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) » o¢. STREET ADDRESS bal a een 
fe} 
Home = ___!|__£811] Belthrook Drive _| [ne 
*E bEasA oF. First Middle : bet 4 eee Month ‘Dey Year 
{Type or prin!) Loren Thomas Newton Jr}, pears it 27 199 64 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las hdey) | Month: Hours | Min. 
v Wo | woown} pvorco}| 17 Mar., 1946 “SPR” [Men] Pee [Bown 7 mi 


Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Steta or foreign eouniry) 
dona during most of werking life, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Student -Suitland Senior High School Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = z 
Loren Thomas Newton Margaret J. Boyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Item 
(Yes, no, or unkown) | (Ifyesgiveweror doles ofservice) 
Loren Thomas Newton (Father) Same as #2 
18. CAUSE OF DEATH [Entar only one cause per line for fa), (b), and (el) SSS Se oe te ania || INTERVAL BETWEEN 
T AND DEATH 
|. DEATH WAS re 
PART 1, DEATH WAS CAUSID BY: Asphyxia . ft Sat minutes 
] x DUE TO 
Conditions, if any, which w»__ Hanging 


geve rise to Immadiata couse = = ; —— ee 
{a), steting the undartying DUE TO 
couse last, m= : e) 


ry PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY - 
$$ PERFORMED? 

2 

3 yes [] no Fj 

= 208. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Part I! of Item 18.) 

| PRIMARY or CONTRIBUTING [7] 

EGE a Hung self from rafter in basement J 

a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY Hig va | 208. (City or town) (County) _ (State) 

8 Haur, e.m, Z While __ Not While factory, streel cane see lay i7-atss) 

2) 7:VorRm 1-27-64 letwokC] woe FH! Home | Same _ gs #2 


21. I certify that | took charge of the remains described above, held an Autopsy et Inspection {x} Inquiry k} and in my opinion 
death resulted from: Natural causes Jam} Accident Suicide fk). Homicide (= Undetermined manner oo 
/ CHIEF MEDICAL EXAMINER [7] 


ACTUAL 


RORORL as “map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
deezicnicns DEPUTY MEDICAL EXAMINER [ 3 1-27-64 
NAME (Type) Address (Streat, city, town, or county) =_— 

22a. BURIAL, iearcs DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) «(Stata 
REMOVAL (Specify) 

e 51-1964 | Dickerson Run Cemetery Venderbilt, Pa. 


ADDRESS 


1661-Good Hope Rd., SE 
4_ Washington 20 DC 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vat AN 29 9 fborks Dr as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Za 1 


—"_ FOR STATE 01054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01052 
HEALTH D. T. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before sre adiniaslonil 
~o a. COUNTY - e. STATE e b, COUNTY 
Ges Prince George . MARYLAND | Md. Prince George 
¥ ae =e b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside eorporate limits, write RURAL and give neerest town) 
g 35 5 writa RURAL and give neerast town) 
oe eke College Fark 2 yrs. A College Park _ 
mo. & d, NAME OF eae ‘OR INSTITUTION (if not in hospital, give sireet address) ) 4. STREET ADDRESS * | @, IS RESIDENCE 
Ooo ' ON A FARM? 
Sges | _Home-Farm Motel ea lh 10450 Baltimore Blvd, | YS LJ NOfey 
2 30 3. NAMEOF First Middle ete = 9 ‘4. DATE Month - Dey ‘eer 
Z2e08 Cresent DEATH 
ogee the lle 4. John Edward O'Reilly 2 31 «19 64 
Poles a 5. SEX 6. COLOR OR RACE/7. maRRIEDSp: {NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eo is hs last birthday) Geld Days | Hours | Min. 
Sens M W WIDOWED |] _ DIVORCED *) Jan., 1907 57 om. 
Toee Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign eountry) 12, QTIZEN OF WHAT COUNTRY? 
os & oF done during most of working life, even if retired) 
8208 a * J.8. Govt. | New York > U.8. 
é3 3 3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME —_- 
o 
ae _Jamegp O'reilly Jane O'Brien 
oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. reg a 
3 {Yas, no, or unkown) | (Ifyesgivewarordatasofservice) 570=' 2 ohm Sister Catherine “Ot Brien 
E 170=20~9 24 
= 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (e).] ~7400-Nevis-Rd.»—Bet z dir 
© 


PART I. DEATH WAS CAUSED BY: onset ee DEATH 


IMMEDIATE CAUSE (2) Bronchopneumonig known 
G | xX DUE TO 
Conditions, if sny, which (b)_ 


geve rise to Immadiate causa 
(2), stating tha underlying f° OUETO 
causa last. te 


its designated agent, prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


E 

2 

= 

3 

a 

2 

a 

a 
2 
ag 
=o 
a 
a8 
SE 
eer Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
oo g i PERFORMED? 
85 1s Diabetes mellitus known three monthe ves fk] no F] 
3% & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
22 & | PRIMARY [1 or CONTRIBUTING [J 
vy G | CAUSE OF DEATH. 
22 | G0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ) 20%, (City or town) (County) (State) 
50 4 ide tase, WOME Nel Wns fectory, street, office bidg., atc.) | 
ee g nh 9 at work [] at work 
3 2 21, I certify that | took charge of the remains described above, held an Autopsy 2 Inspection iB Inquiry Lk and in my opinion 
$2 death resulted from: Natural cpeses Accidgnt im Suicide (ai Homicide im Undetermined manner Oo 
o 8 CHIEF MEDICAL EXAMINER 
£2 , F 
ef ets mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
s 9 Ps 

r £ DEPI 

33 ¥ <. eeeernittnls alan Kehloe EPUTY MEDICAL EXAMINER [3] 1-396) 
H SZ. NAME (Type) Addrass (Street, city, town, of county) =. 
4205 Tie. BURIAL, CREA) ION,/22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d_ LOCATION (City, town, or county) —~—(Stete 
gob 3 
2 CRIRE Fee & 14 by ARuneren Nstionac| ARLINGIDN, LIRGINT N 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


FEBS. 


YR AISME 
Sm 1/63 


VU rboa bo. Qrnnctale/YNe 


VR AIS (4) 
20M 5-63 


: The law requires that the death certificate be executed & 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sass? 


a i CERTIFICATE OF DEATH 
tJ : 
£2 A. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inslitution: Residance before admission) 
29 a, COUNTY a. STATE b. ma 
= Prince Georges Eevee |e arylan Prince_ 
mod 
> b. CITY OR TOWN (if oatsi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ‘oulsida corporate limits, write Ge Or Res nearast town) 
2s write RURAL and give P 
2 re 20 hrs. Capitol Heights, — ee 
Sz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS a e. IS RESIDENCE 
ye ON A FARM? 
d Prince Georges General a _ - 31 49 th _Avenne ves [1] NO Od 
3. NAME OF First Middle A fad Month ‘Day Year 
DECEASED 
(Typa or print) Ros e A, ba ; ee : 19 6h 
5. SEX 6. COLOR GR RACE) 7, MARRIED be] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {fn yaars HF ONGERT VERY’ IF UNDER 24 HRS, 
Fem Whit oO last birthday) [Months] Days | Hours | Min. 
8 wipowep [_]} Divorcep [_] 5-27- 97 66, yrs. | | | 


Wa. USUAL OCCUPATION (Give kind of work 


dona dur) most of working lite, eyen if ratirad) 
He TON Wife 
13. FATHER’S NAME 


Geeree DiiVSe y 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Count.& Stata, or foreign country) 12. CITIZEN OF wit |AT COUNTRY? 


te Lo (4 g 
14 nae wh : . = ; 7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ides Oy tk =) ~ 
(Yas, noy of unkown) | (Ifyes givawarordatasofservica] pNNNOWAN EDWARD M. Parrer Séy SAME. As a 


Sear OF DEATH [Enter only one cause par line for (a), (b), and (cl) ~) INTERVAL BETWEEN 


TW 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)__ Pulmonary Emboli = 


7 £7 DUE TO 
Conditions, if any, which (b) 


puerto Mortic Stenosis _ a ‘ { 
(o__Arteriosclerosis Heart Disease | 


e attending physician and comp! 


Acute Pyelonephritis 


. WAS AUTOPSY 


z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e), 1 WAS AUTOPS 

g YES no [] 
i | ©] 20—. ACCIDENT WAS UNDERLYING [} = HOW INJ CURRED. imaanabar Fitam 18.) =. aan 

E | On CONTROOTING (3 CAUSE OF DEATH 20b. OESCRIBE HOW INJURY OCCU! (Entar nature of injury in Part | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, streal, offica bldg., atc.) | 

= pats 19 at work at work [_] 1 


1964, 10......1/29 , 14., that (1) (we) last 


ra 24 *. deceased from.. 
Zt 196 C7 and that death occurred QOMPMom the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo. [PHYS ] binecror [} Prys. 1/30/64 


22d. AODRESS 


21. I certify that (1) (this hospital 


saw the deceased alive on.. 


22c. PHYSICIAN'S 


or, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


{ NAME (Typ?) Dy, Max M. Herz¥erg 016 Greig Street, Seat Pleasant, Md. 
. ‘23a. BURIAL, aug ‘23b. DATE THEREOF 23. . ‘ity, town, or county] sae 
7” MOVAL Spagt . Ve ¢ 
~3~ 64 ane 
es 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division rd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01054 
HEALTH DEPT. |= Ca ed DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before e¢ 

= 2 f 

E32 Prince George * STATE « Prine@ Yeorge y 

BS: b. CITY OR TOWN (if outside corporete limits, ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

z 5 write RURAL end give naerest town) . ; 

23 Cedar Heights 15 mos dar Heights x 
es d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitai, give street eddress) d. STREET ADDRESS > we F @. IS RESIDENCE 
ra e ] ON A FARM? 
S Ho Py 2 : 1601 65th Ave., yes {] No bs 
: N RAME OF ; fist Last ue “Month Bay Year, 

(Type or prin!) Agnes Theresa Payne | DEATH Au 3 19 6h 


. SEX 


4. COLOR OR RACE “8. DATE OF ERT AGE (In yaars | IF UNDER 1 YEAR 


form PM3. Page 5 may be retained for yg 
. File pages 1 and 2 with the State Depé 


—— 
~ 


a5 


hor its designated agent, prior to burial, 


21. I certify that | took charge of the remains described above, held en Autopsy al Inspection 4 Inquiry cia and in my opinion 
death resulted from: Natural causes let Accident ZB Suicide [= Homicide fal Undetermined manner 0 
CHIEF MEDICAL EXAMINER O 


ACTUAL 

pape Bee I aap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Y MEDICAL EXAMINER 

EXAMINER'S Elis oO 1-3-6) 

NAME (Type) Riverdale Address (Streat, city, town, or County) =3e 


please execute the certificate, writing the word “pending” in pencil 


Heaitl 


VR AISME 
SM 163 


rae 
op: 
: 2 
22 
Bo a 7. MARRIED [_] NEVER MARRIED [3 9%. WF UNDER 24 HRS. 
3 me 8 Seot 62 we birthdey) |Montps| Deys | Hours] Min. — 
oes F Negro | owen (1 pivorcep [] ees eae | ; 
s a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ue be cs 12, CITIZEN OF WHAT COUNTRY? 
id Pe 2 done during most of working lifa, even if retired) 
28a None . None 5 Maryland — U. S. A. 
2 & $ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~— 
~~ 
Nga o> Charles F. Payne Willie B. Mayes 
ps 
9 4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ont 
S os a] = (Yes, no, or unkown) Nae Se ee 
SED he _None Mrs. Willie B. Payne Washington, D. C. 
Zé go mAb ck ALE i erate!) Al, 2. 
32 anes i, CAUSE OF DEATH [hour only one saute er lina for (9), (b), end (e).) INTERVAL SETWEEN 
22s PART J. DEATH WAS CAUSED BY: USE get alia) 
$= & 5 ; - IMMEDIATE CAUSE) AS phyxi abi on and | a #%, r - 
2 hc s flip. xDMETO Burns-100% of body ‘surface minutes 
S.ss 5 Conditions, # eny, which (b) 
e-Ofe ——_ =. es ——— — 
Sinn 05 gave rise to immediete cause 
Si Ses (e), stating the undarlying f° OVETO 
g £8 5 cause last, te) 4 
= e335 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S305 — De PERFORMED? 
re re rp) 5 ves [} No J 
eB F55 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Pert Il of item 18.) = 
aese2 & | PRIMARY] or CONTRIBUTING [1] . . 
a 22s 8] CAUSE OF DEATH. Trapped in burning house 
roe a 
-s Fe ° % | 20c. TIME OF INJURY Month, Dey, Yaor ) 200. INJURY OCCURRED | 20«. PLACE OF INJURY (Hemp oem | 20K. (City or town) (County) tote) 
© 5 om, Whil Not While & aren erie Deer et Cr i 
Siefz, [8| uerigtan 1-3-6, [a ihiegy| "HOR | Same asf? 
ao 58 
290 
a =] 
se 8U 
Uss 
= 6 oe 
g _ 
) za 
8 
Biss 
32 
Bi 3p 
ASS 
ad 
gee 


Pa NAME 3 "CEMETERY OR CREMATOR 22d. LOCATION (ci c of county) [Sate] 
j 
bh Att Ul a o 
Whe 


REGISTRAR’S SIGNATI 


ele SUS fk of G ane a fehorlag Vodgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
islon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01055 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance before aa 


1 


FOR STATE 
HEALTH DEPT. 


a. COUNTY 
Ee. Prince George ____manviann ||" TH. Prirlo? Weorge 
gCet b. CITY OR TOWN (if outside corporete limits, &. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town) 
g s 5 -writa RURAL and giva nearest town) : i 
E38 Cedar Heights 2 yrs XK __ Cedar Heights 
” 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) Rin d. STREET ADDRESS. .. ue 
33 | J. ar ae 4 Pa 65th Ave., : sy lees No [9 
22s 3. NAME OF = a Middia | 4. DATE Month Day Year 
aos DECEASED on 
=z {Type or rit Mable Annette bape DEATH 1 319 & 
go FES SEX 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. ese veer Ler BAR Ua eu 
I be 
Meee RF Negro wioowe[]  pvorco [| 9 June 1961 lea | ee | a 
2 alt i = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oS Oas done during mos! of working life, even If rotirad) 
g8aU None _ None _ Maryland U.S.A. 
a oc & 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
Rez o> Charles F. Payne Willie B. Mayes 
£ 2 Ei ye 13, WAS DECEASED EVER IN U.S, ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a aS (Yes, no, or unkown) | {Hyesgivawerordatasolservice) C 
Ree B § No - None Mrs. Willie B. Payne Washington Ds 
33 Ea a” 18. CAUSE OF DEATH jenier only one coute per lina f ), end (e).} — iNT VAL BETWEEN 
8s Pes PART |. DEATH WAS CAUSED BY. + ats ee 
S525 2 IMMEDIATE CAUSE (2) Asphyxiation Ab at 
Sot ; / - 
3 ie 91650 sevsand Burns-100% of body surface minutes 
3563 ° Conditions, if eny, which {b) _ ee = E: ae ie. 
Son 08 to Immodiate cause 
ees oF DUE TO 
aoe” 
YS e ficial fe) = 4 
a3 B 5 g o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
2 c 
‘= 2 gaa HE | 20s. EXTPRNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part H of item 1B.) 
He 23 2 £2 S| PRIMAR’ or CONTRIBUTING C] ? a 
Boos U] cause OF DEATH. Trapped in burning house 
& 25 ok 3 | aoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hae, Fare] 204. {ely or twa) (County) (Stata) 
oe s He an, Whil Not Whil clory, street, offica bldg., ete.] 
Beez (8| 12Motam 1-3-64 ,  |tMa cy ster (eRe | Same as #2 
—— a 
Ea 202 Ls 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection CG inquiry Fl and in my opinion 
Eye . 
< + 308 death resulted from: Natural W El Accident EI. Suicide im! Homicide im} Undetermined manner oO 
s 0 BRO ‘ CHIEF MEDICAL EXAMINER [7] 
£ 
Eo 548 & ACTUAL map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
224% 2D. 
ngs qe DEPUTY MEDICAL EXAMINER [7] 1-346 
=3+ 
= 338 6 a John Kehoe, +» Riverdale, Md. Address (Street, city, town, of county) 3 4 
Z 3 3 p ; on Zab. DAYE THEREOF Chena é ae. ih len 4 tate (City, town, or eounty) yp 
gs 
‘a~ 2 
Q3~9 — TL tf Ufengl LO. 


REC'D BY REGISTRAR | 746, SST SIGNATURE 


oat AN 8 1964 aa 


ae Meas) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


€ a) 
0106" CERTIFICATE OF DEATH 02418 
= 1 SER Or DEATH - = 2. USUAL RESIDENCE (Where decaased tived, If institution: Residence before admission) 
e 5 1 #, STATE b, COUNTY 
g brince George's ’ ______Marytanp || Maryland Prince George's 
£ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearest town) 
me Salta RUBAL end give nearest own) 
a Cheverly 49 days x Hyattsville 
r d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i 1 d. STREET ADDRESS j 5 iS RESIDENCE 
" ON A FARM? 
Prince George's General Hospital 5459 Madison Way 
3. NAME OF ~ First ~~ Middle ri “Last = . Month 
DECEASED | OF 
ag a Chester Peele |p RDEBPE January 29 19 64 
5. SEX "| 6. COLOR OR RACE|7. mapRiED [DX Never MARRIED [-] | 8» DATE OF BIRTH se 9. ere yao (FUNDER 1 YEAR| (F UNDER 24 HRS, 
st bitthdey) | Months] Deys | Hours] Min. ~ 
Male White wioowen [_] pivorcen [] 10/10/07 my maps Deys | Hours = 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Engineer JDC, Govt _i_N, Carelina _ | USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Alg Peele ___ Kita Helland ___ 1 2 
15. WAS DECEASED EVER IN t7S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservica) 


zy that (I) (we) last 
°00u, from the causes and on the date stated above. 
22b. DATE 


pmecror [J ens. C] S2ILS 
22d, ADDRESS 
6300 Riverdale Rd.; 


23d, LOCATION {City, town or county) 


21. I certify that (I) (this hospital) attended the deceased from..... ba Re 
saw the deceased alive on.......4. 
222. SIGNATURE 1 


Lf ond that death occurred atS 


ATTENDING 
Mp. | PHYS. 


22c. PHYSICIAN’S 
NAME (Typ: 


John Kehoe, M.D. 
230. BURIAL, CREJ 23b. DATE THEREOF 


Birial 24321964 


(24 FUNERAL Donte SIGNATURE ADDRESS 


ey Memg- 30049 STE, Shad 


23c. NAME OF CEMETERY OR CREMATORY 


Arlington.National Arlington, Virginia 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar FEB 6 prborlee Soap. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftet deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papeds. 


Yes wwii 4.6.09-1489! Mrs M4 P 
= — ee EA BED LE, “a. Z —game— a 
€ 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).] — rie Teele _same_as_2,D INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: ORB ESERD PEA 
cg IMMEDIATE cause (e)__HMItiple Pulmonary Emboli 7 | 
Bi / puro Congestive Heart Failure 49 days 
2 Conditions, if any, which «Myocardial Fibrosis . 
te geve rise to immediete caus r. ra y ira — 
s (0), steting the underlying ( OVETO . ‘ 
Tu couse test. «j__ Cormnary arteriosclerotic Heart Disease 
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
rt = ves [X} No 1] 
2 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3S | (tr EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a 4 sir Soeaine While __ Not While factory, street, office bidg., ete.) | 
3 = p.m. 19 at work [] at work \ 
s 
= 
2 
2 
> 
a 
= 
x 
o 
a 
fy 
a 
ea 
rt 
J 
ao 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete} filled Wg 


VR AIS (4) 
20M 5-63 


\ 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 


20M S-63 3 CF 


r ] 24 hours after 


quires that the death certificate be executed 


hysician. 
igned by the attending physician and co: 


transit permit. Then please remove carbon (7) 
|, cremation, or removal, and in any event, with! 


MARYLAND STATE DEPARTMENT OF HEALTH 
“7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069 CERTIFICATE OF DEATH N1054 


1. PLACE OF DEAT! a “ 


fates STparck/ 


2. USUAL RESIDEN: (Where deceesed lived, It institut 


a. STATE UNTY 
MARYLAND || _ Z 
«. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oujside corporate, limits, writ fe neorest tytn) 


jt ip Jam j d. STREET ADDRESS e. 1S RESIDENCE 


~ Middle Pie. . 
DECEASED 


{Type or print) i] oe ind landeu TT? wn 
a ‘QR OR RACE 


Residence before admissign} 


ON A FARM? 
ves [] No 1 
~ Month: Dey “Year 


ibn Taw 24. 19647 


t 


PF oy Ss 


é 7. MARRIED [~] NEVER MARRIED “8. DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
: Oo ea] ¢ q last birthday) |"jionths| Deys | Hours | Min. 
WIDOWED cm DIVORCED [_] ¢ i L ih bats 


14. MOTHER'S MAIDEN NAME F : 
16. SOCIAL SECURITY fies INFORM. ddress avg 


RVAL BETWEEN 


ONSET AND DEATH 
Wee Hs 


0e. USUAL OCCUPATION+(Gjve kind of work 
ew re most of working ye even if retired) 
CALC PAA ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 
{Yes, ne, Br Ankown) | (Ifyesgive werordeles of service) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Curr Der putt hei *S ‘A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), |b), end (e).) 

ART |, DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (8) 3 mon Cho i mee urn ov ss 
x DUE TO 
Conditions, if eny, which eu Brow oh LenT Asis di _|sbyesaas 


gave rise to immediete couse 

(a), stating the undarlying ( DUETO 

cause lest, {e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Cpt LE. Nhat 1) Acdtdtotone ie Tne fe 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter netore“of injury in Pert | or Pert Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, farm, } 20f. (City or town) —=—«(County) (Stete) 
fectory, street, office bldg., ate.) | 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


MEDICAL CERTIFICATION 


9 


that (I) (we) last 
, from the causes and on the date stated abo’ 


saw the deceased alive on. 


2 ral 
22a, SIGNATURE 22b. DATE 
Lerman Tee (papa ug (SEO Bn HAG a |g 
22c. PHYSICIAN'S a wi ae. 22d. ADDRESS _ 

NAME (Tyes)_ Norman D. Comeau, M.D. 3503 Perry St., Mt. Rainier, Maryland 


IGNATURE ¢ 


|_ OS) ids 


~ 


JURIAL, CREMATION, R 


OVAL. (Specify) 


ir i) (State) 


re JAN 2 1964 “POC HBS Cage 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FP TRS 


FOR STATE 01070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 j 0} i 
HEALTH DEPT. |7 eee DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before edmission) 
% AS a e, STATE, 
éZ Prince George MARYLAND hd. pr'iirde’ George 
Te b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearesl lown) 
s write RURAL end give neerest town) z ¥ F 
oe Cheverly DOA ¢ Fort Washington Forest 
5 & Q q 4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street eddress) | & STREET ADDRESS 6 1S RESIDENCE 
= ‘e* ~_ 
@:: oe. Prince George General Hosp 86*1 Wash. Ave., ves] No [> 
fae 3 NAM EOF =? First Middle wa} | 4, DATE ‘Month Dey Yoor 
eps {Type or prin) Joseph Francis Powers | Ginen 1 6 ett 
: oO z 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [J NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
M W Same =, eae = 17 May, 1926 ‘oreen wea] Days | Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Us. Ss Govt. 


Ti, BIRTHPLACE (Siete or foreign eountry) 


New York 


14, MOTHER’S MAIDEN NAME 
Alice Driscoll 


46. SOCIAL SECURITY NO.| 17. INFORMANT Address 


070-20-0414 Mrs. Mary Powers Same as #2 


sass WNTERVAL BETWEEN 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Plate Printer 


13. FATHER’S NAME 


James J. Powers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyasgivewerordetes ofservice) 


Yes -1 
jg. CAUSE OF DEATH [Enter only one cause per line for (6), (b), ond {e).] 


uted within 24 hours after death. If any 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


‘xaminer’s Office along with form PM3. Page 5 
used as a burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event wij 


ONSET AND DEATH 


Fe 

ie PART L, DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (2), __ Heart faiiure minutes 
2 420.4 DUE TO Coronary artery occlusion minutes 
ms Conditions, it ony, which (b) Arteriosclerotic heart disease unknowa 
5 geve rise to Immediate esuse 
rs (e), stoting the underlying f° DUETO 
SS cause lest. (e) 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sy ea ¢ a aa PERFORMED? 
eegoe ais yts [J No DJ 
= ; eoigsia © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilam 18.) 
eeee2e & | PRIMARY [1 or CONTRIBUTING [1 
pe a8 | CAUSE OF DEATH. 
gee 05 % | 20c. TIME OF INJURY Month, Dey, Yoor ] 2Dd, INJURY OCCURRED ] 20», PLACE OF INJURY (Home, form,’ 201, (City or town) (County) (State) 
5 s¥ 2. FA iasar wevta: While __ Not While fectory, street, office bldg., etc.) | 
x eas s = pam. 19 at work at work 
=o 205 21. I certify that 1 took charge of the remains described above, held an Autopsy fx. Inspection Ki inquiry tI} and in my opinion 

e5n 4 te a . 
s 338 ry death resulted from: Natural causes Accig6nt fal: Suicide [= Homicide Ea Undetermined manner oO 

2 $ = 3 “ CHIEF MEDICAL EXAMINER [~] 

O85 as sere a) map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

2 a D. 
E FA 8 d ro Seaentiarn Kehoe Rive rdal eoerury mepicat examiner [XK 1-6-64 
BeeZe? LL NAME (Type) 5 Address (Sireat, city, town, of county) 
Ms 22 = 22a. BURIAL, Ghee ik ‘22. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

a3y OVAL (5) 3 . 
oaxoe uria 1/10/64 Arlington Natl. Cem. | Fort Myer Virginia 

23. FUNERAL DIRECTOR ‘ADDRESS 


VR AISME 
5M 1/63 


Lee Funeral Home Washington D. C. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve JAN 91964. fChorbig age 


ow 


MARYLAND STATE DEPARTMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


4 rs 
— 01071 CERTIFICATE OF DEATH O105* 
Sage 2 1 aE eg oreente 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
2 gact “5 a, STATE b. COUNTY 
3 ors P Prince George's : MARYLAND Maryland Prince George! ss = * 
gS b. CITY OR TOWN {if outside corpordlg limits, @ LENGTH OF STAY IN 1b €. CITY'OR TOWN (If outside corporate limits, write RURAL and give nesresi town) 
3 & r 

a M / write RURAL end give neerest town) i 3 * 

- S32 /| Cheverly" § days (District Heights a wet 

Ps] : ed. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give sire! address) | 4 STREET ADDRESS o- IS RESIDENCE 

ON A FARM 

a 4 Prince George's General Hospital Sho soca” Boos Road vs L] NOL] 
3 a [a NAME oF = a ee Middle Ts Last a: DATE Month Dey Yeer 
Fj 
g 5 os (Type er print) Baby Boy Proctor Searx January 21 19 ¢ iY 
82 83 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

6 Sa x lest birthdey) |"Months ys | Hours | Min. 
ie hele ‘ale Colored | winowe Oo pivorcep [] 1/16/64 yes. | 8g | 
3 33% Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se> done during most of working life, even if retired) 4 | 
8 £25 Maryland 
«2 fos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
ra 
3 
3 Paul A, Pinkney Grace Magdalene Proctor - 
£ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
Es! i (Yas, no, or unkown) | {If yes givewaror detes of service) 
3 Mother ‘Same as above 
a 18. GAUSE OF DEATH [Eniar only one cause par lina for (a). [b), and(cl.)—=—SOS*=S icon > r TI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
Conditions, if eny, which (b). z 
Gove rise to immediete ceuse > 
DUE TO. 


(e), stoling the underlying 


peti ently {e) 
PART uN. OTHER BISHrIe ar ge ate EONAR UTING! TO DEATH BUT NgT RELATED TO THE TERMINAL I DISEASE CONDITION GIVEN IN IN PART ii Ne) 


) 19. WAS jOPSY 
RMED? 


ves KF No [J 


200. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 19 


21. FE certify that (I) (this hospital) attended the deceased from......... $e etary 16k. that (1) (we) last 
9S 6h. and that aati occurred cs aoe the causes and on the date stated above. 
> a ee 2b. a 
x ¢ A ATTEND! STAFF 
Cer YU A Har —— mo. | PHYS. = [CJ BIRECTOR Dos. _¢ 3 


22c. PHYSICIAN'S 22d, ADDRESS 
Name Jheo) Dr, John W, Perkins 
‘23e. BURIAL, CREMATION, 23b. DATE THEREO; 


ion 1-25-6! 


DIRECTOR'S SIGNA ze) 


20d. INJURY OCCURRED 


While Not While 
at work [ ] at work [ 


200. PLACE OF INJURY (Home, ferm, | 209. (City ortown) ~~ (Counly) (Stele) 
factory, street, office bldg. etc.) | 
1 


MEDICAL CERTIFICATION 


saw the deceased alive on 
220. SIGNATURI 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


23c. NAME OF CEMETERY OR CREMATORY in LOCATION (iy, town or county) Taare 


ib. ais RAR'S SIGNATURE ie 


YR AIS (4Y 
20M $463 % 


130 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Law m5 


01072 CERTIFICATE OF DEATH 1009 


a 


3D ———— eee et ease ao 
$3 Z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before edmission) 
2s p< Prin G ' a. STATE b. COUNTY 
eat rince George's _ Manytanp || Maryland _____ Prince George's — _ 
=v b, CITY OR TOWN [if outside: at. |« . UINGTH OF STAY IN 16 ©. CITY OR TOWN (If outside corporela limits, write RURAL ond give ge town) 
~s th RURAL Vy" pearest town) 5 
ever 2 hrs. 35 min Murkirk 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS — > 1S RESIDENCE 
Cone Road ON A FARM? 
ae Prince George's General Hospital onway ves [] No] 
3 NAME oF First Middle Lest 4. “DETE Month ‘Dey Yer 
| 
{Type or print) Baby Boy Proctor | Denra January 20 196k 
5. SEX "16. COLOR OR RACE) 7 japRieD [-] NEVER MARRIE 8. DATE OF BIRTH J. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Cc, o ed lest birthday) /Months| Deys | Hours in. 
olored wipoweD {_] —_bivorcen [_] 1/20/64 ya. | 


dona during most of working life, even if retired) | 


30a, USUAL OCCUPATION (Give kind of werk | 1Db. KIND OF BUSINESS OR ware Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


|, and in any event, within 72 h 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 
‘igned by the attending physician and completely 


TENDING PHYSICIAN: 


ae Maryland = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Joseph Winfield Proctor | Betty Mae Proctor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) l 17. INFORMANT Address 
rd {Yes, no, or unkown) | (Ityes givewerordetesofservice) 
g ni : Mother Same gs above > 
ets § 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] “) INTERVAL BETWEEN 
8 5 ‘a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
rs 12k IMMEDIATE CAUSE (o)_ = —— 
a as 2 DUE TO 
gts E Conditions, if ony, which (b} o as ay 
383 5 pave rise to immadiete cause 
s 5 (a), steting tho underlying ( OVETO 
“p28 cause lest @ AL lor € See daa Ee -— 
Zooks z PARTI. OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH BUT NOT RELATH@TO THE'TERIMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 
BRuO0 4 
ote 2 5 ves BY No [] 
$3 § 35 $= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) _ 
Pe dod E | OR CONTRIBUTING [} CAUSE OF DEATH 
2zfe2 G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Bee 8 x 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 2Df. (City or town) (County) {State} 
Seer a ice afta, While __ Not While fectory, street, office bldg., etc.) | 
B< 55 £ Aa 6 of work [] et work 1 
aa Cs F : 
Poss . | certify that (I) (this hospital) attended the deceased from...... 5 Se AC ran te... wh 28%. wo Wy. 2, that (I) (we) last 
He 
e 3 2 saw the deceased alive on... 1/20... 19. 6h, and that death occurred at? 330, from ie causes and on the date stated above. 
rs a a DS ATTENDING mee? STAFF ee PR, oy 
cole Le 2 ee ADs i te 43 mo, |PHYS. —[]_bimecror [J PH¥s. [J fb S% 
s 2d ra Ie. area 3 D ~“\22a, ADDRESS 
Bom as NaMe“(Tyee) Uy, John We LSet 5301 Hanilton St., Hyattsville,  iveicet 
a G a = aN EN oe as ries ert 
ve 5 $2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
‘ REMOVAL (Spot 
tous 1-25-64 eo, Gen. Hosp. Cheverly, Maryland 
w 


25e. REC'D BY re 25b. REGISTRAR’S SIGNATURE 


oe ae A 28] 4 fLranlre Yaactgen — 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 
— 01073 CERTIFICATE OF DEATH 01060 
é /\ \ |W PExcE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2th I wy so'Be IIA @. STATE b. COUNTY e 
dae _Prince George's MARYLAND || _ i = 
=vs B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [If outsida corporate limits, write RURAL end give neeres! town) 
co 
Bes write RURAL end give neerest town) re 
£7377 Cheverly 15 days” Washington, D.C. _ TK 2 
4o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS .. S RESIDENCE 
av ‘AS 
2¢ 
|___ Prince George's General H ospital | _ 1858 Central Place _ Be SL) No Gd 
3 NAME OF “First Middle Lest 4 DATE” Month Di 
5 re a Ambrose _ Proctor ek EN il 1964 
SS 5. SEX 6 COLOR OR RACE) 7, maRnieD [5g] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
23 | last birthdey) Hen] Deys | Hours | Min. 
a 8 Male Negro wipoweo ["} DIVORCED 0 ts /3 /19 yrs. > 
Be TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
30 done during most of working lif, even if retired) | 
Bes Farm HAND _ | MARYLAND 5 Us Se Ae 
a9 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
26 
oa GeorGce F. PROCTOR _ | CaLte BUTLER, z & 
Ss (les DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT ‘Address 
= les, no, or unkown) | (Ifyesgive warordetesof service) 
se 579-07-7825 HERBERT PROCTOR 
1B. CAUSE OF DEATH [Enter only one caugaper line for le). (bj, end (c).] ha ; 1 ‘| INTERVAL BETWEEN - 
: P S| / ONSET AND DEAT! 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__ vl mbna yr % @rn = fT a eee 
+, 3 DUE TO sf p yi ; i 
Conditions, # ony, which (b) LWer Ait Hd Wiehe 


in: @ underlyin: DUE TO f 
See dene ee Ae Car en / £5 LfvUsStor7 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
e 
$ YES gy no [] 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town} (County) (Stete) 
8 Hour a.m. While Not While factory, street, offica bldg., ete.) | 
£ ri 9 ot work [_] et work | 
21. | certify that O (this hospital) attended the deceased from........ heL@L. , 19.9/4 that (1) (we) last 
saw phi .19.98., and that death occurred ata. Aa Mrom the causes and on the date stated ave 


3 PHYSICIAN: The law requires that the death certificate be A’ 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the 


3 ATTENDING MED. STAFF ly ” Stone 
be Mp. | PHYS. [1 pirector [] PHys. [FE 1/; Li/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


is 22d, ADDRESS 

FY _...382h 3th St., Mt, Rainier, Md. _ 

9 §% iy fi EOF MI F CEMETER’ RR CREMATORY 23d. LOCATION (City, (St 
Pe} Bee ig enon 23b. DATE OF [AME Ol TERY Of T Vie Py pre geeuns) {State) 
° \ fiuRcH CEMETERY MITéRVITLE, MARYLAND 
w rE ADDRESS wn JAN T 6 1G 25b. REGIST) (AR'S. lon ee 

YR AIS (4) WASHINGTOY (Cltery oy Seige. 
20M 5-63 Zs Bingen igi (eos DAT! , Z 


Then please remove carbon papers. Pd 


|-transit permit. 


or attending physician. 


canal 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘etained by the hospi 


‘OR: Alter this certificate has been signed by the attending physician and completely fil 


be detached for use as the burial 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


ae 
ERAL 7: 
age 3 should 
be filed with the State 
oy 4 


TO HOSPITAL OR A’ 
death. Page 4 maj 
director, p: 


>TO FUN 


< 


rR ' 


a 

= 
Boe, 
Ss 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat 6 
01074 CERTIFICATE OF DEATH LUDS 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where dacensad lived, If institution: Residence bafora admission) 
a. COUNTY a. STATE ] b, COUNTY 
HIMee eo Lge ot MARYLAND mw [aimee eonges 
b. CITY OR TOWN [if outsidg corporate limit ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL and @Wa naarast town) 
writa RURAL and giva naarast town) P 
eheven | Dea X bawdovem Hires © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \| 7 4. STREET ADDRESS i ~ o- 15 RESIDENCE 
, ON A ? 
oe 
Privee Goon cs Gewenge || 105 Teyeon oT a ; 
[3. NAME OF First Middle Last | 4. DATE Month Day 
DECEASED 
(Type or print) Jue m. ham 5m y | DEATH JAW hs} 
5. SEX ———~*«S. COLOR OR RACE] 7. vRRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR 


last i= 


uly 24, 1684 


“Months | Days 
wipowen DP —_DIVORCED 


Ww 


13. FATHER’. LVUIVE Co o G A N | j 14, AWN BD ORK v pea 1 Ge Aw Om N 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


OVZBWIFB 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or tat. country; 


| NEw JERSE 


12. CITIZEN — COUNTRY? 
* 


ed ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S 


(Ifyasgivawaror datasofsarvica) 063.30 al 5 3 MRE DOR oTHY M, K 0 LEN Depa sais AS ad 


'iB. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).) “aye INTERVAL BETWEEN” 
PART DEATH Wasa cae) Nyeemndinn LwFancT 10m este | cies 
i DUE TO 
Conditions, if any, which wy IFATeRle sere OT Pant 2. SCHSC  |Fyns 
gave rise to immadiata cause 


{e), stating tha underlying ( OVE TO 
causa let. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
S$ yes [] No 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2D, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
3 eae a While __Not Whila factory, street, offica bldg., etc.) | 
Z at 9 at work [_] at work } 
21. I certify that (I) (this hospital) attended the deceased from... MAME... J that (I) (we) last 


saw the deceased alive on............ BOR. a |e 43, » and that death occured atJ .M, from the causes and on a date stated above. 
1p. 


Se Ay sy ee tO ES AS STAFF ee even 
ADivrnns owns’ Fel T4cbecror os 4 | uy 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) eon Gavan Omen um 7SOR Penny $7 mT amien Me 


23b. DATE THEREOF 


SAN 18,19 by 


23a. BURIAL, CREMATION, 


Bis ie oe oe be Sa ee WHEATE (City, town WRX ary LEK 


24 FUNER. REC) ‘SIGNATURE vAN BY y7"9 25b. REGISTRAR'S SIGNATURE 
EQIP WU yoo, Go (Miardtel, Mg JAN 1? 1964 < Melis Neeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
pment ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ev 


_ CERTIPIGATE OF DEATH Q1 06 2 


a 


10a, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


az 
a2 = = 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
2st e, COUNTY , e. STATE b, COUNTY 4 
£3 Prince George's MARYLAND | D.C. - : 
>Es b. SE OR ihe oe eet ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest lown) 
a writ end give neerest n) 
£23 Glenn Dale (rural) 3 mo. 10 da. Washington _ HTX: 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘¢. STREET ADDRESS. e. Bec 
i A 
5 Ag 
ee 0 ___ Glenn Dale Hospital A no fixed _address _ ves [] No Bg 
Baa les NAME OF First ‘Middle =st*t*~CS~*~«wd A 4. ‘DATE “Month Dey Yer 
aah 
eae (Type or print) Oli A Ra DexTH 1 6 19 6 
Bee lee iver . ES = ES 
es 3 iS 5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED ol 8. DATE OF BIRTH Os SAO Tas A TENOR 2S 
7 ntl s jours: ‘in, 
aS Negro wioowe ff] pivorcto [] | 7/1/02 o 61 | | 
2 3 & 12. CITIZEN OF WHAT COUNTRY? 
‘a 
FS 
£ 
a 
a 
£ 
7 


5 Truck Driver Ar RS. 4 | Baltimore, Maryland _ sU5 As 
2 13. FATHER’S NAME 14) MOTHER'S MAIDEN NAME 
8- a 
oa George Ray Annie Ballard b . 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT zo Address 
a2 (Yes, no, or unkown) | (Ifyesgiveworordetesotservi 
2. lo_ 5 1579-10-2803 | Decedent ce ae 
BE | 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end {e).] 1 WTERVAT BETWEEN 
5 A 
= PaO WAS SAME, Pulmonary tuberculosis Syre., T mo. 
2 a DUE TO 
= Conditions, it any, which (b) 
gaVe rise to immediete cause a uo rt 7 
DUE TO 


(e), stating the undertying 
cause last, (e) 


“WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) HAS ‘ 
ois —— =, FORMED: 
A < ves no [] 
“|= |208. ACCIDENT WAS UNDERLYING [] | 20B, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) a> 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
=] é et ie 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
a Hour o.m. While __ Not While fectory, street, office bldg., ete.) | 
=z pa 19 at work [] ot work [] | 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the bi 


1) Ghis hospital) attended the deceased from..........Q/.L0/ 328 ALLE 
196. » and that death  Bcired al on ie the causes and on the date stated above. 


21. 1 certify that ( 


g saw the decease: 
# eee om ATTENDING STAFF 2b. SONED 
5 mo. | PHYS. = [EF] biRector [Gf PHvs. el 1/6 /6ly 
2c. PHYSICIAN'S ve - | 22d. ADDRESS ital - 
I oe Rrearivca Glenn Dale Hospital 


Weiss, M.D. _ _....... Glenn _Dale,--Maryland ....... 
i CRE. ATION, | : ae ry # ip-, 3c. NAI OF CEMETERY OR CREMAFORY— za Se City, town or county) 
ABs Oud ov @r- eta 5 


2 2 ey" 7- SIG! Ze Soe sini ei 25a. RE \Y, REGISTRAR | 25b. PELL rae 
" ened Lo (Dae Gli dbp be NTT Tarde badge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 wr 


~ 


The law requires that the death certificate be executed D> 24 hours aft 


% 


TO Hosa OR ATTENDING PHYSICIAN: 


es and 2 


irs after death, 


in pal 
within 7A hi 


e attending physician and complet 
Then please remove carbor 


| or attending physician. 
te has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


25 
ou 
aa, 
>e 
a3 
B< 
2 

‘Be 
Bat 
>be 
om 
EA 
~ 

agi: 
a 

& 

2632 
$0: 
r=] 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01076 CERTIFICATE OF DEATH 2424 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before edmission) 


BS COUNTY 0S! b. COUNTY 
rince Georges MARYLAND ery] and Prince Georges 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaras! town) 
write RURAL end give neerest town) 
KRRREY Riverdale Laurel + 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) I d, STREET ADDRESS 1 e. 1S RESIDENCE 


ON A FARM? 


E.Leland Memorial ro ts _ 0) Carrell Av ves [] No [gg 
3. NAME OF of i? a _ Middla = Lest 4. DA’ 7 Month Day ee 
DECEASED OF 
(Type or print) Gussie A. Reeley DEATH 1 19 
3. SEX ] COLOR OR RACE 7, B. DATE ate 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] lest birthday) Nomis) Daye SR an 
Female White wipowi[] pivorcep[]} 11-20-12 SL ov. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life,)evan if retired) 


Laundry Manager 
13. FATHER’S NAME 
Ernest Bowman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
igre or unkown) | (Ifyasgivewerordatas ofsarvice) 
fe] 
1B. CAUSE OF DEATH JEntar only one cause per lina for (e), (b), and {c).] 


PART I. DEATH WAS CAUSED BY; bat 
, IMMEDIATE CAUSE (a), = 


10b. KIND OF BUSINESS OR INDUSTRY 


Hospital 


12. CITIZEN OF WHAT COUNTRY? 


United States _ 


11, BIRTHPLACE (County & State, or foreign country) 


Carroll Co. Virginia 
14. MOTHER'S MAIDEN NAME 


fulia M.Montgomery 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
il <: DEATH 


(i ee = 
i 
| 


DUE TO 
w Cortmrsud  preoat 6 , 
gave risa to immadia 
(a), stating the un DUE TO 
cause last, i ih ta 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
= 
5|_ is saa EEE 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | of Part It of item IB. 
& | Or conrRBuIING 13 CAUSE OF DEATH 0 JURY © (Enter nature of injury in Part | of Part If of item 1B.) 
& (IF eiTHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 ~ ole 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Steta) 
a Hour a.m. Whila Not Whila factory, strat, office bldg., atc.) | 
= pam. 1” at work at work ! 
21. | certify that (I) (this hospital) attended the deceased frome...uessessee a (79. to... woop 19..00¢, that (I) (we) last 


.M, from the causes exer on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. (1 pirector [} prys. [] 


22d, ADDRESS 


and that death occurred at... 


NAME ype] si 


RIAL, CREMATION, {State} 
OVAL (Specify) 


RAL DIRE! 


= ME OF CEMETERY OR CREMATORY ICATION (City, town or county} 


2ab, DATE THEREOF 
2h 
AN 3S 


1. REC'D BY REGISTRA, 


ay 


t 
eat 
we 


‘2 ours alter d 


gg 24 hours after 


The law requires that the death certificate be executed 
pe! 


ithin 


0 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: After this cert: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


prety OFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a biaix 3 
‘ CERTIFICATE OF DEATH Vion 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
a. COUNTY ‘ e. svar b. spate 
Prince George's MARYLAND aryland _ Prince George's a, 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
write RURAL end give neerest town) * 
Cheverly h days X College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 7d. STREET ADDRESS ; ? 1 15 RESIDENCE 
Prince George's General Hospital 4910 Blackfoot Road 
cs NAME OF rae pire Middle [ <nee |e ‘DATE Month 
(Type or print) Myron Ee. Ritter DEATH January 16 
5. SEX "1/6. COLOR OR RACE|7, married FX) NEVER MARRIED [| 8 DATE OF BiRTH 9. AGE (In yeors | IF UNDER 1 YE/ 
Mal t birthdey) | Months Hours Min, 
Z White wivowéD []__bivorced (] 1/11/05 59 va | ‘| z | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i ? . | 
Credit Manager Sewing Machine Co Pennsylvania USA 
73, FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
Harry Ritter Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ es 


Ufyes 


(ress 8 or_unkown} werordetesofservica) 


1954 


llege Park, Mad. 


INTERVAL BETWEEN 
ONSET AND DEATH 


p77 10 3584 aret Ritter 
18. CAUSE OF DEATH [Enter only ona Es 5 sh MOA ——= pis 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) ~ a z 5 
* x DUE TO ( y My ; 
Conditions, if ony, which eo) 


geve rise to immediete cause 


(a), steting tha underlying DUE TO :" a 
couse lest, fe) —s 
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG¥ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(2}| 19. WAS AUTOPSY 
2 —?) |. aaa PERFORMED?, 
& = YES Oo No ial 
© (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN, CURRED, f injury in Pe Port Il of item 1B. 
© | Oe cONTRIBCTING [1 CAUSE OF DEATH Ob. DESC JOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) Lal {County} “~(Stete) 
a Hour e.m. Whila __Not While factory, street, office bldg., etc.) | 
2 19 et work (_] ot work [_] = | 
ty 
deceased from........£./..d«. ee 10.7 ft wy Ife, that (1) (we) last 
ae Ke! f, and that death’ occurred atl 1, fron yhe causes and on the date stated above. 
7 A 22b. DATE 
ATTENDING r STAFF SIGNED 
Mp. | PHYS. pirector [] pHys. [] L=/t=bE 
22d. ADDRESS * - z 
NAME {Type) Wolcott L. Etienne 4713 Be Road, College Park, Md. 
oN et co ee a Re aes ‘a ext either 
238, BURIAL, ens 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~GREAMATORY- 23d, LOCATION (City, town or county) {Stete) 
OVAL, (Specify 
BEY YA Jan 18, 1964|Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


25e. JAN'S Oe tia apm —— 


I. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sa TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073 CERTIFICATE OF DEATH 01066 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, It institution: Residence before edmission) 


e Be oS) 


MARYLAND | @. STATE MASS. b. COUNTY oe 


in by the funera 
land 2 


| c. LENGTH OF iy IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Jt Ada. >. See 


ne: 


atter deat! 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 01S RESIDENCE 
i ONA 
/F0f FRIKA, Ly SF Kou re # / yes [] NO. 


‘3. NAME OF 


— 


5, SEX 


DECEASED Fist Middle 4. DATE Month ‘Dey Voor 
eh ad ANDREW ~ — TS | Siem Jon 30 9 
j See WAL RACE) 7, MARRIED EVER MARRIED |] | 8- DATE OF BIRTH ¥ 9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 


wipoweD [} _—dDIVORCED Med, Viel 139 D. aye lees tom 


genni “Deys Hours | Min, 


Mak 


10e. USUAL vccomalt (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


A ae 


10b. KIND OF BUSINESS OR ar Ti,” BIRTHPLACE Le 7: State, or fofeign country) 
Biss na of working Jif 


do ‘en if ed 
3. ws Keb — 5 aaa efile i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


Then please remove carbon paperss 


| 16. SOCIAL SECURITY NO.| 17. Lae “Address 
| Qebu W. EN iso £ ed 2 


(lfyesgivewergr datesf servi 
‘th. Ww : + 
if CAUSE OF DEATH foe line Tor fo (Oi, end (e).] ——TANTERVAL BEPWEEN 
BAX DUE TO * 7 4 

Conditions, it eny, which (b)__ i Debydeadins ‘cai he. In Seen Yicgh grt 
{e), steting the underlying ( CUETO 

Atetes ke. is Sxvere. JYyrc swe Reoctran 5-10 yr 

13) 


ate has been signed by the attending physician and completely fig 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoi 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TOR: After this certi 
should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


page 3 


PART I. DEATH WAS CAUSED BY: Age it 
IMMEDIATE CAUSE fo)____. a 
geve tise to immediate couse 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 


PERFORMED? 
ves [7] No PG 


20b. DESCRIBE HOW INSURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


No mp 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
wi Not While factory, street, office bldg., etc.) | 


‘et work [_] et work [_] 


720 attended the red from. 
saw the deceased alive on., a and that death occured atl UF “EM, from the causes and on the date stated above. 


ere ATTENDING STAFF ie SIGNED 
We We. ives RPHYSen, ERT director [] as (3k 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME men. A. Lai ns reD 77160 Carrol) Ave. ToKiime Fen, FO 


20e, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour em, 


TO HOSPITAL 
death. Page 4 mi 
& director, 
be filed with the State 


< 
= 


s 


ay aa eee iE OF 


iL (Specify) 


Zi, DATE THEREOF Li 


US. 404 


le : . LOK 5. (Steta) 


12 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
T0208 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01079 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH QLCOS 


1 esa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore 
e 


1 
FOR STATE 
HEALTH DEPT. 


mission) 


rad 3 3 P a G e. STATE b. COUNTY 
ges tince George MARYLAND || Mig : 
gege b. CITY OR TOWN (if outside corporste limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN iif outside eorporeie Tae ERG CHE dive Veorest town) 
3 re s & write RURAL and give nearest town) ; 4H 
ess 5 Cheverly > DOA A District Heights 
e 52 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) j d. STREET ADDRESS e. 5S 
Dic ol 
Fige Prince George General Hospit.a | 2914 75 th ave-, _| vs (No Pa 
2285 y nee CL First Middle Last Gingeas Month Year 
oo EASE : t . 
sete (ype or print) Elizabeth Roberta Robinson * DEATH 1 19 19 Oy 
£554 3. SEX }6. COLOR OR RACE] 7. MARRIED a) NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE {In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
82 3 A = 88) happieh sy) Months] Deys | Hous | Min. 
fae F W WIDOWED J DIVORCED [] 25 Nov., 188): | 
Sqe tse 10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
N 
Ces as done during most of working life, even if retired) . - 
Bets ousewi Own home Virginia USA 
£ het as 13. FATHER’S NAME * 14. MOTHER’S MAIDEN NAME a 
~~ . 
wee a> James leflin ? Butler 
20 Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ Address = 
er ee 
sales {Yes, no, or unkown) | (Iyesgivewarordetesofservice) . 
2 eeee ie Nolan D.Robinson Tokoma Park, Md. 
3 £Fa% USE OF DEATH |Enier only one eouse per line for (e), bl, onde) ~=~=~CS*~<CS r —. s INTERVAL BETWEEN 
azo ONSET A 
es eas PART |, DEATH WAS CAUSED BY: Heart failure Se Ate 
ss5es2 ; UMMEDIATE CAUSE (e)_ 2 —_ 
B5ez2 f2¢ cero. .+«oApbericsclerobtic heart disease over| 5 yrs. 
yO. ae) 
3553 is Conditions, if ony, which oy _Saereet = - 4 
Boe ca “« tise to immedi = oe Eee 
stses a), stating the underlying 
ig 5 2y5 cause bast, i ©) io . : 
eeags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART i(e)} 19. WAS AUTOPSY 
a2 So Q —7 = ERFORMED?, 
oy’ ss — 
eoere S - ves [] no BG 
= e ete & | 200. EXTERNAL CATBE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) - 
ae =4° eg | PRIMARY or CONTRIBUTING []) 
Ho ie 5 Uy CAUSE OF DEATH, ‘ 
gies 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City or own) (County) toie) 
ones Not Whi Hy fectory, street, office bldg. oe 
eo Fa) Hour em. Whil street, & 
ge i ie 1 Rees 
es 2 ct 21.1 erity that | took charge of the remains cod above, held an Autopsy Oo oR ie Inquiry Ei and in my opinion 
Ses 9 a death resulted from: auses y = Suicide []. Homicide ia Undetermined manner Oo 
, 2 38 3 pay 2 MEDICAL EXAMINER [7] 
ra as hee ee () Py ma.p, ASSISTANT MEDICAL EXAMINER o ij 
3 2 XK 3 3 laos 
28 ci = ohn nKenoe DEPUTY MEDICAL EXAMINER P| 
2 he EXAMINER'S 
Ey o 3 3 NAME (Type) “2 Address (Street, city, town, or county) — 
a g2 7 22b, DATE THEREOF = 2e. NAME Ol CEMETERY OR E CREMATORY 22d. LOCATION (City, town, of county) {State} 
Qaxor Jan 21, 1964| Oak Dale Cemetery Greenwich Va 


23, FUNERAL de: Viele = —ppnerss 5a 
YR AISME SFU ( 
5M 163 ey otha JEVOL ne 


24a. REC'D BY tT 194 24b. REGISTRAR'S SIGNATURE 


aa AN 2.1 1964 f-Monbas Que. 


ye 


2 24 hours after 


s that the death certificate be executed 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND SIATE DEPARIMEN! OF MEALIN 


12, CITIZEN OF WHAT COUNTRY? 


WS, 


14 MOTHER'S MA‘ ee — 


1Da, USUAL OCCUPATION (Gi: ? un 
dona during most of working 
—, 


if retired) 
— 


‘of work | Ib. KIND OF BUSINESS OR INDUSTR' THPLACE (County & State, x country} 


13. &. 


1 aie |) | | aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at Us CERTIFICATE OF DEATH n 
6 
S a |. PLACE OF DEATH _ — 2. USUAL RESIDENCE (Whara decaosad livad, If institution: Residence bafore admission) 
25, 2. COUNTY G a. STATE b. COUNTY b 
2 Prénce Georges _ MARYLAND || Wapyland ___ Prince Georges _ 
=u b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and glva nearast town 
Bat writa RURAL and give naarast town) " 
see __Cheverly ee CO a a ne ae 
3 +3 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS “ Sara 
ee: 
>. 8’); __Prince George General Hospital 11811_Lineoln avenue ves NG Ta 
2 Sq 3. NAME OF First Middla last 4. DATE Month 
‘oat Dyes Fen a DEATH 
foe g a ae Ps ogers. January 6 19 6h 
%5= 3. SEX 6, COLOR OR RACE| 7, ARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee a lest birthday) hee] Days | Hours | Min. 
“ oe Male hite wipoweo [_] pivorcen [ ] yrs. 
33 
ES 
fe 
a 
2 
s 
s 
7 
o 


t 
2. | certify that (I) (this hospital).attended the deceased from. 1964, to “f, that () jast 
- and that death occurred 26335 PMrom the causes and on the date stated above. 


22b. DATE 
ATTENDIN' MED. STAFF All 
Mop. | PHYS. SE bieecror 0 pays. [ a fee 


22d. ADDRESS 


02. SVAW ST. 4AUREL AD 


~~ 


ss 
ae ‘oo 
¥5. WAS DECEASED EVER IN D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
23 (Yas, no, or unkown) | (Ifyasgiv: datesofservica) y Gs 
28 = ~ oY VGark G. (ee ALLEL ~ bre 
é Ses 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] SF a z3 7 7 Lc, TRAMRERVAL BETWEEN 
wise PART I, DEATH WAS CAUSED BY Sapir 2c 
Ee ae IMMEDIATE thustie)___ Atelectasis, left lung 2a.n a Poe Py At 
= 2 
G5a8 x #\ Ub ] cr ed DUE TO 
2258 4 S 
fcke Conditions, # any, which w_ Possible pneumonia, left lung ais —— 
285 gave rise to immediate cause 
tae ae (a), stating tha undarlying DUE TO 
Bg a Taek a 
245 cause last. (c) | 
Bota 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}/ #9. WAS AUTOPSY 
2 eX |e = ERFO! 
x i § ves Bd’ No (] 
2e-5 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part or Part Il of itam 18.) ja 
. | OP CONTRIBUTING [] CAUSE OF DEATH 
£irs © [CF EITHER, NOTIFY MEDICAL EXAMINER} 
zs 3 % | Zoe. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) — (County) (Stet) 
= g Whila __ Not Whila factory, straat, offica bldg., ate.) | 
2 ce = 9 at work [_] 
3 4 
- a 
2028 
8932 
3 
aB5a 
€ o 
~ = 
og Se 
a 3 
<B32 
a 
Sous 


director, page 3 should be detached for use as 


W 
Mage 


23, er wie” ‘or county) 
0) 1964 


250. REC'D BY REGISTRAR | 25b, REGISTRAY'S SIG 
] yf Ater 


oar YAN 


ADD! AT 


23c. NAME OF Ne OR CREMATORY 
“ S 


Di = OD 1 OATH, 


~ (Zz 


J “oO” be 


Py 


lease remove carbon papers. 


the registror priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


ate has been signed by the attending physician and campletely filled in by the funeral director, 
Then 


ched for use as the burial-transit permit. 


After this certi 


may be retained by the haspital ar attending physician. 


page 3 shauid be! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE 


aS 

=> 

a 
> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
010Si CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
UNTY 


Reg. Dist. No. } i (} 6 é 


ae pee peceenice (Where deceased lived. If institution: Residence before admission) (es 
13 


0, STA b. COUNTY“) 
MARYLAND 4 = 
ic LEOR GE ARYL 1, LLEGHESY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) a 2 ag 
WM DALE on ths Barro LX 22 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No &] 
3. NAME OF Fi Midd! 4. DATE Ye 
ey inst iddle fost oA Month Day fear 
(Type or print) A R S ALO ip ass DEATH 19 


9. AGE (In yeors 
Tost bitthdoy) 
ye. 


3. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Mrnce Wit (TE |woowenyy pvorceo OO] | py, 2 £9 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retived) 
[PET IRE fp QA Mince Bape nv lM U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMiwt Pass Maay Erzew BRoorsS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

{Yes, 90, oF unknown), {IF yan, give wor or datec of seyvice) fe 

Gif —)9 13-01-55 Ons burven Kbss Carri, Geen anne ly 
18. CAUSE OF DEATH [Enter ‘only one couse per line fr (a), (b). ond (e).) Pe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND ed 
IMMEDIATE CAUSE (0) 


IS43.8 DUE TO 


Conditions, if ony, which 
gave rise to immediate : 
couse (0), stoting the under. ( DUETO 


lying cause lost. te) 


ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. terol 

i iB 

3 yes [] No ay” 
= [20a ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
6 ett -n\c ae While Not while foctory, street, office bldg., ele.) | 

¥ i 


Pom. lot work ["] of work 


19. Sihat | fast saw the deceased 
t death occurred at._W/— ag M, fram the causes and an the date stated abave. 


21.1 certify that ! attended the deceased fram._____ am Re, 19 
LL: ; we, and th 


alive an. 


‘ ADORESS (Street, cit /-ot town, state) DATE SIGNED 
ett ws LED Grp, Cale” LU 
PHYSICIAN'S: 

NAME (Type) 7. aMne S$ g pee Ai a aly Mh a a 
Ra. hy yeh ‘2b. DATE THEREG Mc_NAME OF CEMETERY OR -REMATORY 22d. LOCATION , town, of county) Stat 
F paal ° oe 
ie ey AS ”) Say: Wes AN okt ND 
haps: DIRECTO IGNA’ ADDRESS 240. REC'D BY REGISTRAR ‘Qab, REGISTRAR’S SIGNATURE 
ne ie es |zengodt WY lor in 16 t0hg —yleeude, eure 


* = wats 


is 
ge 
Ae 
82 
83 
28 


ith the State Depart 
atter death. 


4 should be forwarded to the Chief Medical Examiner's Office along with fos 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in pen: 


Health or i 


IO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any ee 


its designated agent, prior to burial, cremat 


2 
oO 
2 
2 
2 
2 
E, 
7 
BNE 
JOU. 
VOUS 
oBsF 
$a 
eases: 
ESRs 
ga f> 
4 oc 
oO a 
SLs 
Some 
= uv 
eke 
a 
toss 
23 
he 
zs 
zs 
Ss 
Be 
a 


XS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1068 


\. PLACE OF DEATH 


ee 2, USUAL RESIDENCE (Where decoosed lived, If inalitulfon: Residence before edmission) 
° @, STAT : iG 
Prince George ____ MARYLAND | WE. Pring Gvorge 7 
b. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside eorporate limits, wrile RURAL and give neerest lown) 
write RURAL end give neeresi town) ; i “ 
Morningside 10 yrs X Morningside 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) 4, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a... SRB ALGes: Re ves] No 
3. NAME OF = “First Middie a Se ee Month ~ Dey ¥ 
DECEASED 
(Type or prin!) Arthur Ray Safiford 1 6 19 O& 
5. SEX 6. COLOR OR RACE/7. ARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
ho ems) Deys | Hous | Min. 
M wipowen [_] pivorceo[]| 10 July 1923 yrs. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 32. CITIZEN OF WHAT COUNTRY? 


Bricklayer Construction Virginia U.S. 
13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 = 
Richard H. Sanford Mary B. Weaver 
feagas Dees te my Naa ER 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address ? = 
si 577245921 | Wife-Ruth Sanford Same as #2 
18. CAUSE O fl [Enter only one eause per line for (8), (b), end (c).] — = ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Shock and Hemorrhage ONSET AND DEATH 


UAMEDIATE CAUSE {e), 
4 DUE TO 


Casthore-ant, wack Multiple (2) shotgun wounds of the chest S| a 
MpAnS Ronse our IO 
cause lest. a (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 19. wee 
Ki ke | vs $] No [] 
= ee IAS aa ob 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in ys | or Pert Il of item 18.) 

© | CAUSE OF DEATH. Shot self with #12 gauge single barrel shotgun 

3 2 = us 

$ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY Chee 200, PLACE oF Senn Uri \ 208. {City of town) (County) {Stete) 

8] 18%3hham 1-6 4» Gh |tmo wen pg] “Home Sane as #2 


21. I certify that | took charge of the remains described above, held an Autopsy jes} Inspection 4 Inquiry 
death resulted from: gral causes , Accident (eal Suicide 1 Homicide oO Undetermined manner (ey 


CHIEF MEDICAL EXAMINER [_] 
tw ma.p, ASSISTANT MEDICAL EXAMINER [] : pare SIGNED 
vohn Kéhbe DEPUTY MEDICAL EXAMINER [24 = 3 


i <a e Address (Street, city, town, or county) _ ~— 
~22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 


Arlington Nat'l. Arlington, Va. 


[ocd sell. Se Ep 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


. BURIAL, CRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 01083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OECBY 
HEALTH EPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 


TOs. USUAL OCCUPATION ( 
done during most of working 


none 
13. FATHER'S NAME 


Daniel D. Sanford 


kind of work 
n if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


14. MOTHER’S MAIDEN NAME 


Agnes R. Hill 


~ o 
cae 4) MARYLAND _Ma. Prince George 
eck b. CITY OR TOWN (it Ry le psa” BST LENGTH OF STAYIN Ib ©. CITY OR TOWN [If oulside corporete limits, write RURAL and give nearest town) 
3 5 J write RURAL end ave neerest town} 
ear 2 yrs \ Forestville _ 
ae x 
‘cl o3 d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospite!, give sire! eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ZLOU ON A FARM? 
232 =pone — < cad _il___3310 80th Ave., ves (No Ek 
2 3. NAME OF First . Middle Last 4, DATE ‘Month Day Yeer 
© DECEASED OF 
2 (Type or print) Paul Sanford DEATH 1 30 196y 
2 Donald 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” 7, MARRIED [_] NEVER MARRIED [,-] now Ce LYEAS |e 
ao] st birthdey) ae| Days | Hours | Min. 
5 w wipowe [] _pivorcto [1 20 Feb $2, 1962 1 oy. 
N 
"e 
oO 
) 
a 
< 
3 
oO 


within 24 hours after death, If any 


ne WAS Laan tee IN pee ane percst 4 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
o = les, no, or unkown} yes give werordetesof service) 
' —E Daniel D. Sanford _(Father ) Some as #2 
2 & 18. CAUSE OF DEATH [Enier only one couse por line for (a), (b), end {c).) = INTERVAL BETWEEN 
© BS H 
5s ce eee MDDIAT Chat myocardial wnrarction 
Set our@cclusion of Right Coronary Artery 
ay .2 
£ Conditions, # eny, which Abnormal Communication between Right Coronary 
3 geve rise to Immediete cause 
2 PMN ere ap DULTO Artery and Right Ventricle. 
cau lest, jo Congenital Heart Disease 


cremation, or removal, and in any event within 72, 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


TO DEPUTY @... EXAMINER: This certificate should be executed 


= 

a 

0 
£ee 
Zen 
S — 
pss z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
& = Ses et 
5 32 5 YES no Dj 
z235 = [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
2322, & | PRIMARY 25) or CONTRIBUTING [] 
pees G | CAUSE OF DEATH. 

2 
Seok 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
50 Rae a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
sia 5 2 oe 19 et work [=] ot work [7] 
S2o 3 21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection [ras Inquiry Ld and in my opinion 
= BR * _ aay ~ 
520% death resulted from: Natural cause; fe} Accident Suicide [Et Homicide im} Undetermined manner jel 
° 8 A / CHIEF MEDICAL EXAMINER [_] 
£ 
= EO 

z, ACTUAL ASSIST. Al R DATE SIGNED 
33 a steer ORE AAD mp. ASSISTANT MEDICAL EXAMINER [] 
38 - Bawa John Kehoe DEPUTY MEDICAL EXAMINER {> ] 1-20-61 
oz sf NAME (Type) Address (Street, city, town, or county) 
e355 af — : ———— 
g2 Fl “Zae. BURIAL, CREMATION,| 32b. DAJE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stele} 
as REMOVAL (Specity} 
ato ‘eby lst 1964, Mt. Slivet Cemetery Washington, D. C. 
ADDRE: 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VR AISME 1661-Good et ie Ra. » SE * 
3m 1/63 Washington cag AN 3.1 f$sanchite Nesey — 


— 


01084 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


02439 


ez — — x en 
53 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residance before edmission) 
33 A) een a. STATE b. COUNTY pe 

ong Prince Georges j MARYLAND Md. Prince Georges 
“ue b. CITY OR TOWN [if outside corporate limits, ~ |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast lown) 

Ba write RURAL end give neerest town) 4 

re Cheverly 29hrs. 17 min Hyattsville 


ry d. NAME OF rue ‘OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS tI RESIDENCE 
° 
3 Prince Georges General Hospital 3023 Prince Georges Ave., __| ves] No BY 
= 3. NAME OF First Middle ~ Last “4. eee : Month Dey =—_Yeer 
e DECEASED 
ay (ype or rot Scheibach | eam January 30, 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIEDX | | & DATE OF BIRTH —- +5 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
I ‘ last birthday) para qn DHgurs {i 
Male White wiooweD [] _bivorceo [] January 29, 1964 yrs, 3 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.SoAe 


Tl, BIRTHPLACE 


Md. 


unty & Stete, or foreign country) 


13. FATHER’SNAME 


John Fred Scheibach 


| 14. MOTHER'S MAIDEN NAME 


*Shelby Jean Flagie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, | 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


~| 18. CRUSE OF DEATH [Enier on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


/ DUE TO 


Conditions, if eny, which (b). 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
couse lest. te) 


INFORMANT Kddress 
Mother as above 

- =. ") INTERVAL BETWEEN 

a ONSET AND DEATH 


~~, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TC TO THE Ti TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


| ws 3g) 60 I 


200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, Enter neture of injury in Perf] or Pert I of item 18.) ~” 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 20d. INJURY OCCURRED 


Whila Not While 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or atfending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


200. PLACE OF INJURY (Home, ferm, | 20f. 
factory, street, office bldg., etc.) 


(City or town) (County) (State) 


i} ahs 19 at work [_] at work [_] \ 
2 a Gh that {I} (this hospital) attended ‘the deceased from...... lived cc. RSIS that (I) (we) last 
32 saw the deceased. aliveron...dh [30/6406 244 19 Bees , and that death occured at. ‘LLM Oi-Pre the causes and on the date stated seve, 
se 28 ’ ATTENDING MED STAFF ae NeiED 
Or oe Bo? PHYS. pirecror [] PHYS. [] 1/31 76% 
x og Be ; 22c. PHYSICIAN'S | 22d. ADDRESS ¥ — 
Ped held | PR CE She AG f _ 7403 Varnum St., Landover Hills, Md. __ 
= = 
(ous Be2 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) iStere) 
Hieg REMOVAL, ( 
erers 2-28-64 Prince Gens j - Cheverly; Mapyland 
YR AIS (4) DIRECTOR'S pa tae 2 ADDRESS 75e, REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
eer iso [ — oarF EB 11 19) ff 2 bs J Fl 


Harry W, Peyn, Jr., Administrato 


jin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
| ORES Qk CERTIFICATE OF DEATH OL070 
s M aaa Wilss PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors admission) 
2d 7 SCOOT ©. STATE b, COUNTY 
eal Wet. MARYLAND || WE. Z f 
55 b. CITY OR TOWN [if outside corporote ae ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> E38 — RURAL end give nearest town) 
—s / / bas tb mil, A Trenton _ a 
a d, NAME OF HOSPITAL OMf INSTITUTION (if nol in hospitel, give sire! eddress) d. STREET ADDRESS ig RESIDENCE 
ms . “ o } ‘ON A FARM 
Rath Veet? mer ed | 3767 Ehime $f. ves (] No Bey” 
set 3. NAME OF First iddie Lest 4. DATE Month ‘Dey Year “7 
s DECEASED @ 4 or 
B {Type or print) a7, es wick KC Ae | DEATH , 7. 96S 
8 5. SEX $ COLOR OR RACH 7, swaRRIED [Jf NEVER MARRIED oO | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
D — last 7 ad ‘Months! Deys | Hours | Min, 
we ce wows [] —_vivorceo [] | 9. 118 o¢ 4 Mis 


dan ani 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF a OF WHAT COUNTRY? 


done 7 ey) ws oy relired) Are Pr we g Cor, Wa Wa SOTA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


VLRL IT SLRP/ ER SORE: VATS le 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


16, SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, of unkown) | (Ifyesgive wpfordeteyolsesvice) ce SS 3P7OF ZaN in GOS awe 
ti Oh, ‘e ONE Cdl O SECRE 
Lom ‘OF DEATH [Enter only one cause per Pa (e), (b), end Cn Ea Febbe Te LO BETW. = 


ET AND DEAT 


Pred eee ere Ac ele Cadi Arn COU Mh Bahl S “(aoe 


Pe 
Bhag is ony, wi es CB atone § COD a Saat Pee jae at 


geve rise to immediete ceuse 
(0), steting the underlying (| CUETO 


fause lest. (e) 


TOR: After this certificate has been signed by the attending physic’ 


retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
g yee oD = ne a 
Ojs BETES pr Et lr 7e Ss ves []_NO 

= ]20e. ACCIDENT fe ua ea ay i DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) “(Stete) 

a Tecra Fs While __Not While | factory, stract, office bldg., atc.) | 

3 19 et work [_] ot work [_] | ' 
21. 1 certify thet (I) (this hospital) atiended the yA a HOW a annicseq agente — veh Lh 19S 7 that (I) (we) last 
saw.,the deceased alive on.. * from the causes and on the date stated above. 


1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


fs “ ? and that death occurred al/U\3 : 
/ PD DING ED. STAFF 7b SONED 
(OLR MD. ays, DIRECTOR [ea PHYS, |i) ty? & 
Z PHYSICIAN'S "| 22d. ADDRESS 77 
RE BERK OTH AWE DALE BD: AVE Diibhy 
23. NAME OF CEMETERY OR CREMATORY ny “LOCATION (City, town or county) ~ (Stete) 


Te, soy ceraren 2b. DATE THEREDF | 23c. 
“Ye # FONT LIN COL 


y ¢ 
RAL DIREC SIGNAT! ABDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 4 ¥ 
fe: Mindat. LS \omnspy 45 9964 —fCheaibts Nesetpe. 


death, Page 4 m 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
408 @ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIO: 


1 Heep DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
& ST : 
Prince George's SARE LAND » StAfaryland Py hce George's 


1 


FOR STATE 
HEALTH DEPT. 


F243 
FA = ‘S b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
vo is ft RURAL hk give neerest town) 
£3 : Cheverly D.O.A. ¥ Chillum 
ee 5 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireel address) d. STREET ADDRESS a IS WAS 
5 uv ON A FAI 
Oe 28 Prince George’ s General Hospital ; 3204 HOLS Ig Place Apt. 103 vis [-] No 
BE SG 3. phe eee First z Middle ~ Last 4 Rea "Month Dey Year 
a 
£23 {Type or prin!) Judith ; Sentelle | pears January 12 ffr64 
= 9 
fa B. SEX 6 COLOR OR RACE[7, MARRIED] NEVER MARRIED |] | 8: DATE OF BIRTH 9. oie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ t bithday) | onths -— ie, = 
# Female White Gaesweale peel ajc December 23, 41 | 29 ie pore Deys | Hours | Min. 


12, GTIZEN OF WHAT COUNTRY? 


U. S. A. 


10a, USUAL OCCUPATION (Give kind of work 
done during m rite working life, even If retired) 
e 


Housew: 
13. FATHER’S NAME 


Tl, BIRTHPLACE (Stale or foreign eountry) 
Washington D. C. 
14, MOTHER’S MAIDEN NAME 


Embrey N Brookman Elizabeth K Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address 


(Yes, ne, or unkown) | (If yes givewarordetasofserviee) 
é | obert Leslie Sentelle (husband) same as above 
18. CAUSE OF DEATH [Ener only one couse par lina for (e), (b), end fe.) = TNTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MEDIATE cause by Perforating Gunshot Wound of the Head 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


er’s Office along with form PM3. Page 5 may be retained for your files. 


as a burial-transit permit. File pages 1 and 2 witb 


je should be executed within 24 hours after death. If any 
|, cremation, or removal, and in any event within 


jing” in pencil in Item 18. Give Pages 1, 2, 


DUE TO 
Conditions, if eny, whieh {b) if 2 + 
geve rise to Immediate couse + 
{a), steting the underlying Eee 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)) 19. WAS AUTOPSY 
rn ae PERFORMED? 
i= 
3 ves [] no XJ 
E200. &x CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped | or Part i of Item 1B.) 
& | PRIMARYE] or CONTRIBUTING C1 t 
8 | CAUSE OF DEATH. Self-inflicted, 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF mute ineae aS 208. (City or town) {County} {State} 
Hour a.m. While ___Not While ectory, street, office bldo., e 
$):30 January 42 [atwork[] at wok Home (Chillum, Price George, Md. 
= XXKK, 2 ’ 


21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection L  inquiry KK]. and in my opinion 
auses [_], Acgiiont [_], Suicide (XJ, Homicide [7]. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


death resulted from: 


4 should be forwarded to the Chief Medical Examin 


TO PUNERAL DIRECTOR: Page 3 should be used 


please execute the certificate, writing the word “per 
Health or its designated agent, prior to burial 


TO DEPUTY ®.... EXAMINER: This certi 


ACTUAL 
eae mp, ASSISTANT MEDICAL EXAMINER [[] / Be g SIGYED 
outta: DEPUTY MEDICAL EXAMINER fe 7 
“ NAME (Type) R iverdale, Ma: aryland Addrass (Sireet, city, town, or county) 
Zia. BURIAL, as é 22b. DATE THEREOF = |’ 2ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
Rua 3 
Bur Jan. 16, 64) Bert Lincoln Cem Pr. Geo, Co. Maryland 
\ GERAL DIRECT! ADDRE 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Pde AE a Homey 32 ‘ 
5M 163 1 LMM LLY AMY pare HN 15. QPL mle 0 
! 2 7 ae = 


© 


land 2 should 
at! 


in by the funeral 


. 


ithin 72 hours after de: 


lease remove carbon papers. 
if 


ding physician and completely 
d in any event, w 


or removal, an 


cian. 


I-fransit permit. Then pl 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the alten: 


be retained by the hospital or attending physi 


Pi 


é 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
18M 7/61 


a 


a 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Dryow or stansticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01072 
mn f 
if Er DEATH 2, USUAL RESIDENCE (Where deoeased lived, If institution: Residence before admission) 
: 
Prince Georges MARYLAND SSA Mary and Bounty “Pp ines Georges 


b. CITY OR TOWN {il outside corporate Jimits, 


University Park” 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ii outside corporate limits, writs RURAL and give nearest town) 


X University Park 


él NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) H d. STREET ADDRESS: e oe 

hos Queens Chapel Road 64.05 Queens. Chapel Ra, [ves] NO 

NAME oF “Fiest ~ Middle Last 4 ues Month Bey Yeer 
Tsien ies ~. Milidxe d M Shireman | vinta Jane 19, 19 

5. SEX “|, COLOR OR RACE }| 8. DATE OF BIRTH J 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


female | white | weown)  ovoreo (| 11/6/1868 


We. USUAL OCCUPATION (Give kind of work | ¥Db. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Hous ewife 
13. FATHER'S NAME 


T, L. McNeill 


last birth ny 


Months EE area 


1. BIRTHPLACE (County & State, or loreign ae | 12. CITIZEN OF WHAT COUNTRY? 


Nebraska (Le Uap te 


"| 14. MOTHER'S MAIDEN NAME 


Catherine Griffith 


Hours Min, 


ie WAS DECEASED ee IN USS: ) Fons? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT 6 G 1 
'e8, nO, or unkown) yesgive waror sof service) 
no 220-46-78d) Mrs. Philip Brierle oped ~fupene, tere 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).) Mary land INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE o Arfarross levetie ¢ ardio~ Vastu lar Renal Diseas at. oo 
Fa Xx DUE TO 
Conditions, it eny, which () 
gave rise to immediate cause a 
(e), stating the undertying ( OUETO 
cause last. {e). 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
YES 
5 NO 
E | 20e. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part ll of item 18.) = 7 - 
& | OR CONTRIBUTING () CAUSE OF DEATH 
8 LiF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f, (City or town) —~(Counly), (Stete) 
rs Hounsaien’ While. Not While factory, street, office bldg., etc.) | 
3 a 19 at work [_] at work [_} H 
21. | certify that (I) (this hospital) attended the deceased from.M REEFS. occ , 995, to. darn..L7..., 964, that (1) (we) last 
saw the deceased alive ON ad Bee 18 19.44, and that death occured ait a.M, from the causes and on the date stated above, 
22e. ot E ] 226, DATE 
ATTENOING MED. STAFF SIGNED 
ee eae Mp. | PHYS. oIRECTOR [} PHYS. [[] 
22e. yeh (en “JSC 9 ap ee 22d. ADDRESS ‘ =y 
NAME (tyre) We iA “Clements GCes— 39th Ave, Agattsyr le Ah 
23a, BURIAL GREMATHOM | 236. DATE TH Tr 3d, LOCATION (City, town or county) (Siete) 


> NAME OF CEMETERY OR CREMATORY 


1/20/6). | Ogallala emia 
D. 


REMOVAL (Specify) 


NSS WES Nebraska. Eas, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


he S. H, Hines Co.- ae es al il 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 we f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ | 


yy 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 010708 
HEALTH . | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
so 8. COUNTY a. STATE b, COUNTY 
52 4 “Mi i MARYLAND : 
gee J | b. CITY OR TOWN [if outside cofporate limits, © LENGTH OF STAY IN Tb & CITY OR TOWN Ii oulaide corporate limi write RURAL ard iva neareat Town) 
ges write RURAL and giva neerest town) x 
ceSse | _Beltaville 7 mos A a Pelpeville 
mo FS d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) i d. STREET ADDRESS @, IS RESIDENCE 
@ SA3 ON A FARM? 
22s - 1 2] fie. yes [] nol 
2e2s ——— —— 00__Grecument hwy : 
2a Seen 1S HARE GPO First Middle Lest a = Titenth Dey Yea 
sof sy i DECEASED OF 
==te L | ype or prin Lee Harold Shugar Benes Jan 5 1 
gate 3B. SEX $. COLOR OR RACE/7, maRRieD [S}.NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR] TF UNDER 24 HRS, 
3z 5 rgd 'Monihs| Deys | Hours | Min. 
ve M W wioweo[-]  pivorceo [| 4 July 1907 
= a Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
en done during most of working life, aven if retired) 
5 
9 
2 
a 
& 


gave rise to Immediate cause - 
(adeovieiine the undetbvine fre DUE TO. Coronary artery atherosclerosis 


to). 


ing 


pend 


> 

oO 

En 

Mo 
355 
82, Accountant U.S, Government Md. U8. 
és e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ono . 
a Philip _shugar Sarah Zarewi tz 

a 75. WAS DECEASED EVER P U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

of 2 (Yes, no, or unkown) | (Ifyesgivawarordates of servica} 134%00 Greenmont Ave 
ses Mrs, Louise Shugar Beltsville, Md. __ 
= a 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) site as flea 
eat ol 
ace PART 1. DEATH WAS CAUSED By, : 
sos IMMEDIATE CAUSE (o} Heart failure =a minutes 
8a 420. / DUE To Myocardial infarction 
£632 Conditions, if any, which (b) _Coronary artery occlusions 2k brs. 
‘ow a 

Ba 

8 

23 


to burial, cremation, or removal, and in any event within 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AuTOPsy 
pCa nea MALL Ly ERFORMED? 
Ee 
Lillis Previous myocardial infaretion-1955 ves [No DJ 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Past Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
S & | CAUSE OF DEATH. 
4 < 20e. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) {State) 
¢ tein a While __ Not While factory, streat, office bldg., ate.) | 
z Bis 9 jat work [_} at work [_] i 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection L Inquiry {.} and in my opinion 


death resulted from: Natural causes ies 


ecident Oo Suicide ai) Homicide ea Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ACTUAL 


4 should be forwarded to the Chief Medical Ex: 
hor its designated egent, pri 


TO DEPUTY 6... EXAMINER: This certificate should be executed wil 
please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be 


SIGNATURE M.D. 1-5- 
‘ te DEPUTY MEDICAL EXAMINER [x] 
rol NAME (Typa) John Kehoe, Address (Streat, city, town, or county) 
3 Fa. Lea oe | 22b. DATE THEREOF ate NAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
VAL (Spel 
eS Burial Jan. 8,196 Kine David Memorial Garden Falls Church, Va. 


23. FUNERAL DIRECTOR ADDRESS: 


B. Danzansky & Sons Washington, DC 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ) Charlog 
5M 1/63 “ARAN 9 1964 gover Pmen 2 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTIA 
Div TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 
OTUES CERTIFICATE OF DEATH U4 iy 4 


S& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


lest birthday) 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residanca befora admission) 
* i a. STATE b. COUNTY 
: nce Georges MARYLAND Prince Georges 
8 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If oulside corporata limils, writa RURAL and giva nearas! town) 
3 cues exty” give naaras! town) 
é ever. 1 day x Wash. 28, D. C. 
6 4. NAME OF HOSPITAL OR INSTITUTION (if ao! in hospital, give streat address) \| 7 d. STREET ADDRESS a, ax . 1S RESIDENCE 
2 7 FAl 
3 Prince Georges General Hospital 6001 __| ves %) No 
< 3. NAME OF First Wi ; Test i Day Yaar ~ 
N DECEASED OF 
ic (Type or ein) Annie Estelle Smith DEATA 1 21964 
5 5. SEX ~ |6. COLOR GR RACE) 7_ MARRIED 3C] NEVER MARRIED [_] | B+ DATE OF BIRTH "|, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min, 

z F WIDOWED [_] DIVORCED [_] 3-12-91 72 ys. | 2s 
J ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CIIZEN OF WHAT COUNTRY? 
cy done during most of working life, even if ratired) 
z Housewife _| Own Home ' Maryland ahs ORR ey oe 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


se eeennn Whittington 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Sarah Chaney 


17. INFORMANT ~ Address 


quires that the death certificate be executed 
-transit permit. Then please remove carbon papers. Pages land 


. (Yas_no, or unkown) | (If yesgivewarordatasofsarvice) Same as Item #2 
> e 
3 |_No is | Charles N. Smith-"" " " , ae 
e 5 1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] = ‘ i INTERVAL BETWEEN 
3S 3 ONSET AND DEATH 
cy 5 PART |. DEATH WAS CAUSED BY: : 
ey ae IMMEDIATE CAUSE (e)_ Pulmonary Edema. Sage 2) 
= i 
i a3 } DUE TO 
3 I 
z E Conditions, if any, which (»)\_ Congestive Heart Failure a 
x 5 gave risa to immadiate cause 
= . (2), stating the undarlying & PUETO 
» cause last. wAS C VD & Diabetes 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
=. ERFORMED: 
E 
S ves [] no K] 
= 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20%. (City ot town) (County) Giate} 
a Hdutetitm. While __Not While factory, straat, office bldg., atc.) | 
z a 19 at work [_] at work [] ! 


21. 1 certify that (I) (this hospital) attended the deceased from........ & jell oa 0), 0a (eee Beate 1 a, that (I) (we) last 
saw the deceased alive on........a/2.... 1Gh...., and that death occurred a 5355p from the causes and on the date stated above. 
22a, SIGNATURE > 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
GC Can odd Mop. | PHYS. [1] pirecror [} Prys. 1/3/64 
7c. PHYSICIAN'S “se tgs” re = 22d. ADDRESS j 7 ah 
; |AME 
/ we (Bre C, Alvarado Prince Geo 


23c. NAME OF CEMETERY OR CREMATORY 


Epiphany Cemetery 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOVAL. (Spacify) 


Bus 1/6/64 Forestville Maryland 
eo Sf REESREE BESS." 2 onan "OHber Masbond PELE OE ae 
ee loony, * 


20M 5-63 


death, Page 4 may be retained by the hospital or attending p' 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HREALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ni KiVE 
01099 CERTIFICATE OF DEATH VLOGS 


\ 
mB) 


5 7 - 
5 \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullom Residence before edmission) 
sh 4 Be » STATE : b, COUNTY . 
Z me, frince George's a ee * SAT Maryland Pr. Geo's, 
gue = Stee . ee: : (5: 
2 = Be B. CITY OR TOWN lif eutside corporate limits, ) c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearasi town) 
Seal ea. write and give neorgst tow: > 
S 2-5 X suitiond, Maryten 16eYrs. ‘|| XSuitlend, Marylend 
 ) Ban d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) i . STREET ADDRESS + 1S RESIDENCE 
see Al 
 ] ele 5631- Shadyside Ave., SE. 5631- Shadyside Ave., S. ves [[] No 
3 Pe 3 NAME ore > “First a: So “Last ~ | 4. DATE Month = ape ~ Year 
5 /2enr : OF 
S( eRe (Type or prin! MARIE J. SMITH DEATH Jan, 12th 19 64 
ie 2 7 £ ea 
7 es 5. SEX 6. COLOR OR RACE/7, waRnieD PURNEVER MARRIED [] | & DATE OF BIRTH 9, AGE ie TF UNDER 1 YEAR| IF UNDER 24 HRS, 
id yrthdey) | Months] Days | Hours | Min. 
2 Ee | Female te | wow] vivorctof]| Jame lth 1894 es | 
8 see ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] _| #2. CITIZEN OF WHAT COUNTRY? 
= 2 O90 done during most of working life, even if retired) 
SI 3s = Housewife. Domestic Mo. USA 
oe é 43. FATHER'S NAME 2 : ~) 14, MOTHER'S MAIDEN NAME r al = = 
Lovato 
eS Joseph Hoefler Louisa Goetz 
3 = a en = = 
Pt a 1: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 523 jas, no, or unkown) | (Ifyesgivewarordatesof service) 
a 23 Charles L. Smith Same as # 2 
fet2§ 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] ~~. ——_- ome ~ —=TINTERVAL BETWEEN 
ae 5 5 PART |. DEATH WAS CAUSED BY: wt Fo e OT let 
sep ae IMMEDIATE CAUSE (2) ean ee i A = —s —|-— —— 
£ =#e Z e { 
$6538 WD3 48 DUE TO & 
zE"ee ai ‘ 
z2cSE Conditions, if any, which wo) A nhorn ArGe 4 ._ 
oe 3 2§ gave rise to imme “allel se —T . 
£2 5— {e}, stating the un 
Specs . 
8348 Sci (pas a Cen ¢ A—-7 
Zoot a 4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
meso ple a or PERFORMED? 
geise vie 
Veees “15 yes [} No [j 
2285 & & [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
5 Ars & | OF CONTRIBUTING [] CAUSE OF DEATH 
afers & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
ae oS ——- 3 —_ 
OFs22 & | 20c. TIME OF INJURY Month, Dey, Yaar] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20%, (City or town) (County) (Stete) 
Ze2tr gy i i 
RQ <2 a Hour a.m, While Not While factory, street, office bldg., atc.) | 
2 & 3° 2 on 9 at work al work 1 
was = 2 Z 
feoss 21. 1 certify that (I) (this hospital) attended the deceased from..Skylue Sd four WBS 10.1.0. Jeon » 19.447 that (1) (we) test 
ae £02 2 saw the deceased alive on./1 quad. .4.57., and that death occurred at y AM, from the causes and on the date stated above. 
0 pea ae gee Z ADtuthe. ATTENDING, MED. STAFF oar SoNEO 
ena: ; tf Ke mo. | PHYS. RR pnecror C] pays. (Jame 13-64 
g on a [ 22c. PHYSICIAN'S: es - 22d. ADDRESS 
Pare NAME (ee) Me Kemal Mutlu 4701- Silver Hill Road S.E, Wash. 28, D¢ 
: i} ee ee 
oe 5 ga 230, BURIAL, CREMATION, | 28. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY fd, LOCATION (City, town op county) (tote) 
tS REMOVAL (Spegify) 
gigss 4S=6Y Jout- fp 
ae ae ref s 5b, REGISTRAR’S SIGNAT| 
FUNERAL DIRECTOR’; |ATURE é 7 geDDRES: 258. REC'D KY REGISTRAR | 25b. g 
VR AIS (4) ede late DATE JAN 16 | 4 Cla lig ect 
20M $-63 = = avd ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OL0S: CERTIFICATE OF DEATH O1076 


uy a ee ATH teaari- 2. USUAL RESIDENCE (Whare dacaased fived, If Institution: Residence bafora admission) 
ad a. STATE yy b. COUNTY if 7 
oe seg ot Loan ee ee e Ml bagi oaae Lene. Ly LY OS 
b. CHY OR TOWN [if outside corporate Aimits, €. LENGTH OF STAY IN Tb c. CITY OR TOWN fff outside corporela limits, writs RURAL and give naaras! town) 
writa RURAL end give nearest to 4 
Ve Bean. x QHEMLIE. : oa 
@. 1S RESIDENCE 


Ae ZF = 
dy ME Of HOSPITAL OR INSTITUTION (if not in hospital, diva straat eddrass) , 3. STREEY ADDRESS 
, y ‘ON A FARM? 


rs y 
Arial Liygig PaO Li a ai, (ch. Ae 1VE__\ 5) NORD 


~~ 


in by the funeral 
land 2 should 


burial, cremation, or removal, and in any event, within 72 hours after.death. 


> 
s 3. NAME OF First Middle Last 4. DATE ‘Month Day Yeor 
= DECEASED, /, y OF , 

vypa or print SG 5 Si VA DEATH a A 
Ee EG) pee. SSA A: 7h — ia ZA 2 96 
8 3. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
z i ho 2 ie int nate Days | Hours | Min. 
5 cmale.\ (04 17C wioowen Di pivorceo [| -o S— YS FZ | S7 m | 
§ Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 


2, ? By, 0 
, bet eel: LS fe A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
¢ ip . 2 
ae Aen! fle pag ce Unknewr Priscilla Zettlemeyer 
15. WAS DECEASED Ey INU.S. ARSED roasts 16. SOCIAL SECURITY NO.| 17. INFORMANT = Add — =F 
‘exgivawaror dala: ° 
pis ; | Nursing Home Records 


(Yes, no, or unkown) ica) 


No 


Unknown 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)___—& 


3 & fey es al = 
fe tte Meu? es | "3 ily 
DUE TO . 
Conditions, if any, which (b) Mer La Co ve , vi S44 : 
gave rise to immediala cause "7 < 7 
(a), stating tha undarlying ( DUE TO 
cause last, (c) 


; 


I-transit permit. Then please remove carbon papers. 


ial 


has been signed by the attending physic’ 


or attending physician. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ATTENDING PHYSICIAN: The law requiras that the death cartificate be exacuted within 24 hours aftary 


a 
a re Zz . WAS AUTOPSY 
2342 = PERFORMED? 
BE ey < yes [=] NO 
233 = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in PartiorPantlofitam1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
See ter & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 323 3 | 20c. TIME GFINJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 201. (City or town) == (County) =—SS(( Stata) 
{24 a Hour a.m. While. Not While | factory, street, office bldg., ate.) | 
#3 os 2 sie » at work [-] ot work | \ 
= = 
sOR8 21. | certify that (1) (this hospital) attended the deceased from.. z vb t fe » WAS, thail(I we) last 
ki Es-7 
£932 saw the deceased alive on.....4..7.L.. ll ny and that death occurred a/252M, from the causes and on the date stated above, 
ra) 22a. SIGNATURE ar 4 4 226. DATE 
: 4 } y / ATTENDING. MED, STAFF SIGNED 
ay og Jd f ) “ mp. | PHYS. fal——pirector [] prys. [] 7 id 149 hy 
=] a v= /22e. GANS, a. F ' _ 22d. AODRESS a ; 
Bem as NAME. (Type) . y. 1 
Pare RD fpwtr— Jifr 293 Bunch hic J0C Lila thes Td 
22 ge ~~"133c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
i 
ee _|Mt. Zion Cemetery Pottstown, Berks Co. Pa. 


VR ATS (4) 


Sa. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


Ss nea JAN 2.2 1964 f¢errbig Yectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"HTH TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE IPPESy? 
9) 
ws 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before ASS, 
28% ee a. STATE b. COUNTY 
Beg? Prince George MARYLAND f s Prince George 
Pa FS Eee b. cry OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN 1b ee ant Gktown (it oulside eorporaia limits, write RURAL Bnd give nearest lown) 
¥os write RURAL and give nearest town) j 
eh Lau. 12 hrs. A___Gollege Park , 
e 5 . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. e. aya 
=O ON A FARM’ 
| ae ‘ 1 
a5 laurel General “ospital _ ______II,51), Seliman Rd. | 
25 a 2. eeceeere First Middle Last or 4, DATE Month Dey Yeor 
il) 5 OF 
fj [eee Mata Beste Ree ee 
ae = pened! 
woe 3. SEX - COLOR OR 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 AGE chiar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> ’ fe t birthdey) |onihs| Days | Hous | Min, 
g = M W wipowed [] __ivorcep [-] 20 Mar., 1932 st sg | ‘| mre ee ga 
a? 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
=< iy done during most of working life, even if retired) 
gee Unemployed - nese Wines 
és & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ge oe unknown unknown 
Obre 3 WAS Hae aT IN AED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 az 
sia fas, no, or unkown) | (Ifyes givewerordatesofservice 1 fs 
E 58 unknown _ Records at laurel General Hosp ital 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a ee ae = a Wicca 
26 OS * . :ATH 
A g PART: DEATH MEDIATE CAUSE (e) Congestive heart failure : Dike to aay 
aie / x DUE TO Mitral Stenosis and auricular fibrillation unknown 
S . : ll 
£5 3° Conditions, if eny, which (b) Rheumatic heart disease unknown 
gava rise to immadiate cause * zm i a =| 


{a}, steting the underlying ( OUETO 


cause lost, (o) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 
[3 
j 
3 | yts []_No @ 
© /'20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
fe | PRIMARY [1] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
3 20¢. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Steta) 
q ray Hour a.m, While __ Not While factory, street, office bldg., etc.) H 
g at 19 jet work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection pad Inquiry ey and in my opinion 


death resulted from: “e Acgiyont [[]}. Suicide [-} Homicide [[} Undetermined manner {_] 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


ACTUAL 


@.... EXAMINER: This certificate should be executed within 24 hours after death. If any 


lease execute the certificate, writing the word “pending” 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


> . SIGNATURE M.D. é 

. DEPUTY MEDICAL EXAMINER 15 
5 ) EXAMINER'S John Kehoe Gl] 1-31-64 
aes <— NAME (Typa} ted $ ___Address {Sireet, city, town, or county) iz 
a 2 i ye DATE THEREOF =| 22¢- JNAME OF CEMETERY ORLREMATORY 2d. LOCATION (City, town, or county) (State) 
Oat 
e A Leurk 


ADDRESS 


24g. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MEER 2.0 1964 —yCicnrlan Yaedge 


gs 
=e 
ae 

z 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01 0$3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residenca before edmission) 
= as oun t e. STATE b. COUNTY t 
5 6 Prince George's MARYLAND Maryland Prince George's 

3 = ) b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast lown) 

3 g write RURAL end give neerest town) 4 

eR oke Cheve 15 hours || % Landover 

= 2 " d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireet eddress) t d, STREET ADDRESS e teapesDEGe 

@: 2 | Prince George's General Hospital _7616 Monroe Avenue ves [] No [X] 

3 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 DECEASED OF 
#2 (Type or print) Howard i. Snyder ,dJr,| P=*™ January 2h 1964, 
£ 5, SEX 6. COLOR OR RACE|7, MARRIED K] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Jest birthday) | Months) Days | Hours Min. 
a Male White wipowen [7] __vivorceo [] | 3ua3u35 yrs. | 


d within 24 hours after death. If any 
“pending” in pencil in tam 18. Give Pages 1, 2, and 3 to the funeral director. Page 
xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 
ated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


the word 


h_ of its design: 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTO 


please execute the certificate, writ 


Healt! 


TO DEPUTY @.... EXAMINER: This certificate should be execute 


VR AISME 
5M 1[63 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Vi. BIRTHPLACE (State or foreign eountry) 


Pennsylv ania 
14. MOTHER’S MAIDEN NAME 


Ida Jane Burdge 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


210-28-3931Mrs. Helen M.Snyder- 761 


We. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | pene 
done during most of working life, even if retired) Dep 
Police Officer 2 ated Poline’ 
13. FATHER’S NAME 

Howard L, Snyder, Sr. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(You, no, et ynkown) | (yasatveworordatesofservice) 


18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), end (¢).} INTERVAL BETWI 
PART |. DEATH WAS CAUSED BY: Cellos) 2 Zoi 
IMMEDIATE CAUSE ()_Brain Laceration and Subdural Hematoma 
wh DUE TO 
Conditions, if eny, which wy M * 
geve rise to Immediate cause 
(2), stating the underlying f° OUETO 
tt te bile Accident 15 _hre 
PART Jl, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT f ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, Vee AUTOPSY 
— PERFORMED? 
ves [J No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Port | or Part Il of itam 18.) 
PRIMARY rf CONTRIBUTING [] 


CAUSE OF DEATH. Driver of car hit on left side by passing truck 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) j 
While __ Not While feulsayastivel cotios iddgiista:) (coy.  Maby 


p.m, 19 el work [} atwok Gt] Rt 50, 500 ft east of Cheverly interchange 


21. I certify that | took charge of the remains described above, held an Autopsy te}. inspection €) Inquiry fr]. and in my opinion 


@REDICAL CERTIFICATION 


death resulted from: Natural ca es ra Suicide oOo Homicide fal Undetermined manner tal 
VALa CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
prderake sap, ASSISTANT MEDICAL EXAMINER [—] ao 
, canarias Kehoe, DEPUTY MEDICAL EXAMINER [3 1-' 
nw NAME {Type} Address (Street, cily, town, or county) 


. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


/25/64__ [Haven of Rest Cemetery Mount Union, Pennsylvanis 


ap if N "27 19h 4 fe aa a big Ye 


- BURIAL, CREMATION 
REMOVAL (Specify) 


Removal | 
23. FUNERAL DIRECTOR ADDRESS: 

i th St.,N.W. 
he S. LH. Hines Co,_ 2901 1h beg 


gisVe 


) 


: The law requires that the death certificate be cxecute MDa 24 hours after 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
PA 
a 
= 


ZO 


ri 


cs 


bon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


hysician and completely filled in by th 


te has been signed by the attending pl 


— 


Then please remove cai 


|-transit permit. 


director, page 3 should be detached for use as the burii 


fter death. 


within 72 hours at 


Id) 


ind in any event, 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may ‘ 
094 CERTIFICATE OF DEATH VLUES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a. COUNTY @. STATE COUNTY 
Prince George's MARYLAND Maryland ‘prince George's x < 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporata limits, write RURAL end give neeres! town) 
" we RURAL and give neerest town) La 
j never 10 days | urel : 


IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od. STREET ADDRESS +S RESIDENCE 
|___Prinee George's General Hospital __|| 1005 Scaggsville Road vs (J 4 
gD WANE oF = > int eee ; IRHOE oc, elle yea Ueet = ats DATE Month ‘Dey ‘Year 
re} 
(Type or print) Gilbert R. Souder DEATH J anuary 2h 19 64 
5. SEX ~~ 6. COLOR OR RACE] 7, mARRIEDWY) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White ue O 12/18, eu il Devs | Hous | Min. 
WIDOWED [_] pivorcen [_] yok G7 yrs. 
0e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of workigg life ‘on if retired) 


., MOTHER'S 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 
NA\ 
had VO 


Se 


16, SOCIAL SECURITY NO. 


Cit bo aca 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eC Wi A ONSET AND DEATH 
IMMEDIATE CAUSE {e) : : 


Z LA DUE TO 2 toe . | 
Conditions, if any, which (b) Cork A Wrobor F | 
geve rise to Immedicte couse 4 cL a | 


(e), steting the underlying ( DUE TO FF Se neh 5 Ps ) . 
couse last, (c) crcl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


RMED FORCES? 
ror detes of service) 


PERFORMED? 


i ics 


/20e. ACCIDENT WAS UNDERLYING [J] 
‘OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


200. PLACE OF INJURY (Home, farm, ; 20. (City ortown) = (County) (State) 
fectory, street, office bldg., ete.) ! 


1 


190, 10... ALE... , 19.6) that (1) (we) last 


ging 
, and that death occurred alt 330, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


19 


hy ae TTENDING. MED. STAFF 228 OND 
4 A 5 
LOOX VW 7 mo. | PHYS. [J director [] PHYS. DX Ve2kf 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr, Max M. Herzberg 


23. Ren Sean | 23b. DATE THEREOF 
IMOVAL (Specify) 

4 FUNERAL DIRECTOR'S SIGI ‘Esa ADDRESS 

A Ves ale oe ee herve 3/ 


: The law requires that the death certificate be executed Ts 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled ii 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


lease 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
peisioy — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH q 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence he admission) 
a. COUNTY ZB. b. COUNTY Rk . 
TIVE e. org C. MARYLAND | Te, paY VLA Pyle Ce age 
B. ITY OR TOWN i ouside comorate limits <. LENGTH OF STAY IN Ib c. City OR TOWN er Talo fa ia Timits, write RURAL and give nesres! to 
write RURAL and give — tows) 7 
ey € 0% (Sear (leas Aw 
4._NAME OF ce: INSTITUTION {if not in hospitel, give street address) . STREET ADDRESS «1S RESIDENCE 
- 
fi, GS- Ppa ‘General “ iar Prd Koil Sg ves [-] No [4~ 
| 3. Ni First J = = a 4. DATE Month Day Ss Year 


DECEASED ay 
(Type or print) IDL) EF 


Ban /-/9 — 24 19 


3. SEX 6 co x oa ase 7, MARRIED [~] NEVER MARRIED B._D TE GF BIRTH 9. AGE (In years {IF UNDERT YEAR | IF UNDER 24 HRS. 
Bp Ee oe last birthday) ["Months| Days | Hours | Min. 
Gah de wipoweD [-] vivo RC . yrs. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mr MN. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


none | : ., | Ma. bul ,f 4 
ES a MOTHERS MAIDEN NAME iz saciid SS 
James Fletcher | Nellie Powers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


17. INFORMANT Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


i Vind 


18. CAUSE OF DEATH {Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ WS AR? 


6 DUE TO 


ain if any, which » Datheypla? 


gave immediate cause 
(a), stating tha underlying ( OVE TO 
cause last, e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
se) — > i. a D 
= 
Bi} ves [} No J+ 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I of Part Il of item 1B,) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) {County} (State) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
8 
2 AM 19 at work at work [_] | 
21. B certify that (I) (this Mery attended the vir from....4 to. 1942.°7, that (I) (we) last 


saw the deceased alive on.. 
22a. SIGI 57 


9 46 and that death occurred siden from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


S tent y ft mo, | PHYS. —_[[]_ DIRECTOR y’ PHYS. a “ rie -|af 
YSICIAN’S ‘Tae de 22d. ADDRESS y , 
” NAME tre D- b Auer Ww Ap - Bina Ngee. sere defo Kectisbe, kidd, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 28d. LOCATI (City, towh or county) cS Z (State) 
REMOVAL (Specify) 
Mt. Olivet Cenetery ___| _Washineton, D, ©, 


24 F ue an 5". ane ADDRESS 


ewart Funeral Home 20 H Street, N. EB. 


Bur 1-94-63 
SURAT Sa REC’D BY ee 25b. REGISTRAR’S SIGNATURE 
oe JAN aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
stit of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 050 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY ¢. STATE 


a 
7 FOR STATE 
HEALTH DEPT. 


-o ; - . COUNTY 
a Prince George MARYLAND District of Columbia f 
4s & B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
8 
3 5 5 write RURAL end give neerest own) ¥ 4 
3 9 Cheverly DOA Washington ( 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroe! eddress) od, STREET ADDRESS r * IS RESIDENCE 
6: 28 Prince George General Hospita | 2426 19th St., N 7 ves {_] No [34 
2egas 3. NAME OF First Meth = a ae ey Dey ‘Year 
sos or DECEASED 4 ° 
=ef23 (Type er prin!) Marion (nene) Stoker DEATH ats 25 19 64 
epoct 5, SEX & COLOR OR RACE]7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 
BOrEN 4 o 1, 1&4 b | Bipbinhsay! Ment] Deys | Hours | Min. 
SEas F W WiDOWED DIVORCED [-] ‘ ere 
Sy0 ve 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a> g5 dene dusing most of working life, even if relired) 2 
Erte evs wy Pe DELAWARE Os 
£86 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Meza = 
Aisa oh Jotn L, ByRNE Mary & beyLe 
ZOEDS 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sas D> 
SHS at (Yes, no,, or unkown) | (Hfyesgivewerordetesctservice) a OB ’ 
Lat ¢ | EPWARD v OnE FE, 
QE=LES (2) UNKNOWN « SS SUES Bc Mn ot f 
32 2 a 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (e).] = = a ERVAL BETWEEN 
ee23$ PART I. DEATH WAS CAUSED BY; . pel lh ig 
seine IMMEDIATE CAUSE (e) Heart failure = a minutes 
8 § 85 5 AZ. / PRETO Coronary artery occlusion L wks 
vost ke 7 2 * . 
REGS Conditions, if eny, which () Arteriosclerotic heart disease nd Over l: yrs. 
ees gave rise to Immediate couse ’ ae 
sik 2a (a), stating the underlying DUETO 
SEEgs ause lest re 
Baggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
o ow = ae f 
eegee ‘ 5 yes [] No PH 
£25358 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Part | or Pert Il of item 18.) 
= zz 2 212 2 | PRIMARY [] or CONTRIBUTING [] 
Ria. hs | CAUSE OF DEATH. 
Bese | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Ely oF town) (County) (State) 
= §v hes a Hees: tae While __Not While factory, sireet, office bldg., ete.) | 
ne 135 5 2 ee 9 jat work [_] at work [| 
cs 8 p= 21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection jes Inquiry ie and in my opinion 
San 
3 = By 3 death resulted from: Natural cayses Accident {) |, Suicide a Homicide je} Undetermined manner Oo 
@ 2 3 & 3 iy CHIEF MEDICAL EXAMINER [_] 
i tel ACTUAL 
2s u RCIA ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
oC32a> . DEPUTY MEDICAL EXAMINER [&] 1-25-6), 
Bases. | |eaurame 
& OSR ON ype) =. ___Address (Street, city, town, or county) = 
a g2 oa Ze, BURIAL, CREMATIO) NAME OF CEMETERY.OR CREMATORY 22d. LOGATION (Gjy, town, er gounty) (Stele) 
se 3 REMQYAL J6pecity) ae: 2 y 
out ° : Vie > 
a 


oar JAN 28 1964 _fCCorbe0 


YR AISME 
5M 1J63 


oe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01081 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet re eae 
COUNTY a. STATE b. COUNTY 
Prince Gorge MARYLAND * iu i Y 
B, CITY OR TOWN [if oulside eorporate limits, «. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {if outside eorporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Bowie Passing through Lawrence 4 4 ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2 |e. IS RESIDENCE 
r ONA au 
R, R., Bowie, Mq@. | 96 Tremont. yes [] NO: 
a i »- a —— . —<—— = —_— L 
“E wary oF —: First ~ Middle og Last 7 4 DATE “Month ~~ Day Year, 
As OF p 
(Type or print) Danny James Sullivan | dears 1 9 190 
3. SEX 6. COLOR OR RACE] 7, MARRIED [XE NEVER MARRIED []'| B- DATE OF BIRTH 9. AGE ies IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ithdey) |"Months| D. Hi in. 
M W. winoweo [[] orc [] | 2 Nov., 1910 33 va | "| : tai | ey 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ft Inquiry fc}. and in my opinion 


Suicide [eal Homicide ma Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 


its designated agent, prior to bur' 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's O! 


> 
2 
8 
= 
mi 
S 
3 
ml 
3 = 40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) :- 12, CITIZEN OF WHAT COUNTRY? 
Ff > dona during most of working life, even if retired) 
£4 ce 
= 
3 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = = “a 
Sea be 
= 6 = “. — 
tS = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SICURITY NO.| 17. INFORMANT Address 
= i (Yes, no, or unkown) | (Ifyet give waror detes of service) . 
BERS eS . 
eI . _ en 
| oa 18. CAUSE OF DEATE [Enter onty one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=3 ONSET AND DEATH 
ss 2as PART I. DEATH WAS CAUSED BY: 
S525 : ‘ IMMEDIATE CAUSE (e) Hemorrhage and shock we eg seconds 
B Pad A DUE TO 
2 25 _ 
Bes ao Conditions, it eny, which )__ Fragmentation of body oF. a4. = ot. 
= oS gava rise to Immediate cause 
2 25 (2), stating the underlying (OVE TO : 
SSER 5 couse last. o__ Struck by RR. train. 
5 gu z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
on ———S-—— PERFORMED? 
eee | 5 yes [] No K] 
= 3 & ["200. EXTpRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) _ 7 
Pf ee & | PRIMARY’T) or CONTRIBUTING (1) 
ooo G| CAUSE OF DEATH. Hit by high speed train while crossing tracks 
4 
& o Si 20. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (ee or town) (State) 
= FE Py Wika Nouwrae 2 fcr, tea, gfe Bl. ete, | 268 betty eR guth on Eos 19 
Mets a/L |= Dl at wor [| Penna R tracks ds 
re] ao” 
° 
= = 
3} 
FE 
DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo Ni 
DEP! EDICAL MINER Sue 
8 EXAMINER'S eee gee 1-9-6 
Ns AY NAME (Typ2 Addon (Street, city, town, or county) Ay 
BS BURIALECR ~~ (State) 
or 
A 


TO DEPUTY 2. 


CCREMATION l. tE ic. NAME OF CEMETERY OR CREMATOR| 224, LOCATION (City, towa, or county) . . = 
i of Weel Wael aboot | Wnlbevee ore Dich 
23. FUNERAL DIRECTOR DRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ca AN 31 fobenrbag Auscege. 


5M 1/63. 


< 
2 


MARYLAND STATE DEPARTMENT OF HREALIN 
oTyey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BS 1 


_ FORK STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH () { 06 2 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edinission] 
-) ; Prince George's nants ®. STATE Maryland b. cOUNPrince George's 
ce b. CITY OR TOWN [if outside comporale limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
3S write RURAL and give neerest town) 
gos Cheverly D.O.A. x Landover 
7 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) 4. STREET ADDRESS . Mig 
2£o3 zi { ONA 
520s Prince George's General Hospital || 9901 Central Avenue ves (_] NO 
Sa 8 3%. NAMEOF William MO@bert | Midae ton 4 DATE Month _—=—=—=dDay Sear 
£43 fwearin) Robems Ukbian Sweeney, Sr. SiereJanuary 11, 196i 4 64 
ee B. SEX 6, COLOR OR RACE|7, MARRIED LO Never MARRIED [_] | 8. DATE OF BIRTH 189), % ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Male White wipowedX] _pivorceo [] Apne 5, ABS a News| Days | Hours Min, 
ia re = 103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) - 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, ica 
on Farm Helper ~tobacco | Tenent __|__ Maryland — U.S. Ae 
5 13, FATHERS NAME 14, MOTHER'S: EN NAME 
SF Grecnbury 4 Ma 
= Greenbumry Sweeney Margaret Cook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address QS I t em #2. 
{¥os, no, or unkown) | (Ifyesgivewaror datesofservice) : ~ 
No “< - orothy Gioffre (daughter) Same Aciress 
~ | 18. CAUSE OF DEATH [fnler only one cause per line for fa), (bl, andta]~—SCSCSC*~CSt eee = TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fa) ASDHYXLa _ 
Pe ay DUE To 
Conditions, it any, which Occlusion of Larynx by food bolus. _ 
geve rise to Immediate cause —% 
{a), stating the underlying ( DUETO : r 
ak. >. wAspiration of Gastric Contents 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
ee PERFORMED? 

EE 

As YES fd No [7] 
| 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
OB] CAUSE OF DEATH. No injury 
5 | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j 208. {City oF town) (County) (Siete) 
8 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
3 tl 19 jet work [] at work [_] 


/6 


t 
21. I certify that | took charge of the remains described above, held an Autopsy ra} Inspection Ki} Inquiry & and in my opinion 


death resulted from: Natural causes ish; Acgident vas Suicide ie Homicide jp Undetermined manner oO 
aay CHIEF MEDICAL EXAMINER [-] 


ACTUAL 


hor its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any df Js necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


aoe , mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
phe, examiner's 7 John Kéhoe DEPUTY MEDICAL EXAMINER [X'] 
NAME {Type} _/ Address (Street, city, town, oF cou Riverdale, Maryland 
= ‘22a. BURIAL, CRE | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
2 REMOVAL ( 
Burial 1/15/64 Sacred Heart Cath, Ce 


23. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Marylmd,. 


e Whitemarsh Mary] and 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SHGNATURE 
oaglAN 17 fherrlog eed gee 

v UV 


4 hours after 
f 


(2) 


let i 
pers. Pag 
72 


; 


hysician and‘€ompl 
rbon. 
and in any event, withing 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the burial-transit permit. 


TO a’ 


VR AIS (4) 
20M $-63 


jours after death. 


~3 


— 


a 


> 


on, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN) 3 


CERTIFICATE OF DEATH 010 


1, PLACE add 3 9 = 2. USUAL RESIDENCE (Where dacassad livad, If institutlon: Residanca bafora admission) 


a. COUNTY, . vs b. COUNTY. 
Prince George's eer | * STATE Maryland prince George's 


b, CITY OR TOWN {if outsida corporata limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporate limits, writs RURAL and give nearast town) 
writa RURAL and give nearast town) 


Cheverly 28hrs. 50 min} X_ Accokeek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] 4. STREET ADDRESS 7 - . ERS iG: 
! fe) 
_____ Prince George's General H ospital | _ Old Air Force Road 2 _| ves] No] 
3. NAME OF First Middle = Last aa iT ead] ~ Month Day Year 
DECEASED 
{Type or prin Baby. Boy Talbert DERTH Jan. 1 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 4 8. DATE OF BIRTH % arg nyse IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday! — 7 ow 5 
Male Cauc. | wows [] pivorcen ["] bse 94 196). a EE 38" SS 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working lif ren if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, oc foraign country) 


14, “Wy 


Mary Eliz th Crampton 


17. INFORMANT ~ Address 


12, A. of WHAT COUNTRY? 


Uy 


13. FATHER'S NAME 
Joseph Medley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyas give war or dates ofsarvica} 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) = es - = = : INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Aspphyxia Neonatorum _ & err ee a a 


/ ZA. (a) DUE TO 
Conditions, if any, which w)_ Congenital Atelectasis 


gava risa to immadiata causa 


DUE TO 
1» stati th di 

Se sacar K Hyaline Membrane with Atelectasis 

peer lee 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. Was Aue 
s ves [] No [ 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c, TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town] (County) (State) 
= ouraiw While __ Not While factory, street, office bldg., ate.) | 
z a 19 at work [_] at work i 


. 1 certify that (I) (this hospital) attended the deceased from i 19.....4, that (I) (we) last 
saw the deceased alive on and that death occurred at... ......M, nice the causes and on the date stated ale 


22a. SI TURE - 
: ms EY oes STAFF 1/ 11 /bhi sé SIGNED 
: Durr) mp. | PHYS. pirecror [] Pxys. PY 


22c. PHYSICIAN'S 22d. 3 gel 


NAME (Type) Dit, yf Bg aert 2817 Stonybrook Dr 


23a. BURIAL, GREMARQN, vay, DATE ~/§ 


236. IAME OF CEMETERY OR, CREMATORY. 
4~/49 La lsMfansa’ 
24 FUNERAL DIRECTOR’S 


A 


eral 
uld 


s 1 


pers. 


ithin 79 « after 


ding physician and’ complaely, 


ician. 


hysi 


‘CTOR: After this certificate has been signed by the atten 
-transit permit. Then please remove ca} 


‘ial, cremation, or removal, and in any event, 


be retained by the hospital or attending p! 


% 


should be detached for use as the burial 


page 3 
be filed with the State Dept. of Health prior to bur 


death. Page 4, 


TO FUNERAL’ 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa i | oe. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} CERTIFICATE OF DEATH Jit S 4 


}. PLACE OF DEATH <4 ty 2. USUAL RESIDENCE (Where daceased lived, It Institution: Residenca bafore admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges = Manytanp |) Maryland — Prince Georges _ 
'b. CITY OR TOWN {if outside corporate limits, | ¢. 4ENGTH OF STAY IN tb c. CITY OR TOWN (Hf outside corporate limits, writa RURAL and give naares! town) 


write RURAL end give nearest town) | 
| W.0. 74. 


vane Sever t y ail < 7423 0 Street Carmody Hilis, Md, _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) } d. STREET ADDRESS: e ig ResioeNce 
a weetnee. Georges General Hospital) 7423 C Street 


ves [] no 
Middle Last Ye 
DECEASED 


rn mee. eR ____WILLIAM TANNER _ 


4. DATE Month Dey Year 
6. COLOR OR RACE|7 MARRIED ic] NEVER MARRIED fay 8. DATE OF BIRTH SARs 


wibowen [_] Divorced [_] fan.26, 1893 '750 = 


a KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foraign country) 12. CETIZEN OF WHAT COUNTRY? 


OF 
DEATH 


9. AGE (In yaars 


r 
q R1 YEAR 


Res Days 


IF UNDER 24 HRS. 
Hours 


done during most of working life, evan if retired) 


73. wtomobi le Hechanic Automobile ] i MOTHER'S weg i virginia U.S.A. — 
John Tenner Qlive Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addas ADR A ia 
{Yas, no, or unkown) | (Iyasgive werordetasofservica) "7423 C Street 


Yes 19165-1916 | 286-16-2454 Mrs,Clara M. Tanner, Carmody Hille,Md. 
ERVAL BE (a 


48. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; {RPP 
IMMEDIATE CAUSE (a). A . << ie a - ee 
t mm DUE TO 


‘ —* ti 
a A 
Conditions, if any, which led Me Pe Be Re OO Vv 


g2ve rise to immediata cause = | —_—— ——_ 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(a), stating tha undadying DUE TO 
cause hast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of Injury in Part | or Pert Il of tam 18.) ie ss 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (State) 


factory, straet, office bldg., ete.) | 
! 
21. | certify that (I) (this hqspital) attended the deceased from<#= OO rent eS to, Been ot t (1) (we) last 
saw the deceased alive on... Y Fan: that death occured at.4f.AM, from\fh and on the date stated above. 


Pea ee eee € \ ATTENDING MED STAFF 22 BONED 
Wobho-— * ARSE mo. | PHYS. fy director [] mvs. (] 1/14/64 
‘22. PHYSICIAN'S FS 3  B 


22d. ADDRESS 


__|.6124 Central ave..,Capitol -Herghta, ; 


23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Whila __ Not While 
at work at work 


Hour a.m. 
p.m. 19 


MAE (ve! WILLIAM BRAININ, M.D. 


23a, BURIAL, CREMATION. 
REMOVAL (Specify) 


24 urs cons UB RE Pt 964 ArLington- ak REC'D BY REGISTRAR [25b. REGISTRAR'S SARE an 
|_W, W. CHAMBERS CO, Riverdale, Md, _lomJAN 17 1964 _yClonLa \actoe. 


that the deoth certificate be executed within 24 hours after death: Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ 


a 
= 


g 
9; 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


4 Ttem 7 Film4@w.2 IV fEN ws = Pr 
y| 01103 Teen 7 FG ERTIFICATE OF DEATH vwpowme, UI0S5 
,. eit DEATH . 

Die 2 Oeohge ieee 
b. CITY OR TOWN (iF outside corporate limits, 


oud 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STAI iy a b. COUNTY 2 y 
FLU C 2 


ited with 
a 


20a. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour on. White Not while foctory, street, office bldg., sey 
pm. 19 Jot work [] ot work [J 


21. | certify that | dttended the deceased from__/ (> /Z-0 WLef tod. —- + 19,46Bthat | tast sow the deceased 
alive on___f. A TL, 1% ~~. and that death occurred ag, M, fram the Rohe lina an the date state cea 


( f ¢ { - } ADDRESS (Street, <p a town, state) by TE SIGNED 
SGNaT ames Ae é A4441— _ no, e027 2 Aa ULE; OE a 
mows Oo /. Wleenen a Me 
I: Cte i. rae THEREOF Be. f,, OF CEMETERY OR pIATGRT eae rat a aah =o ah aa 
revere | neers pave! | Phiahink” Ma 
23. FUNERAL DIRECTOR'S SIGNATURE bu Wwe 24a, REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
oe JAN 9 1964 MA ~rbog Yeats : 


MEDICAL CERTIFICATION 


- 
if 
g 
(3 
Be ¢. LENGTH OF STAYIN 1b |]. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RURAL and give nearest town) si ae yf Vee ; 
a ; ce aes finale xX 
e & ra Gd. NAME OF HOSPITAL (IF not in me an 3d, STREET ADDRESS 7 => @. 15 RESIDENCE 
€ OR INSTITUTION 5 4 jolt 4 ‘ON A FARM? 
as JPY fi IW AG KO foe yes [] No Py 
ct Sa 
cs 3. NAME OF ey _— 
BS S. Neuen z i a) Lost Jag , Month Doy Year 
gS ype or prin) 7 ii bes DOT) BS DEATH An me wo f 

3 5S 6. CO} cha RACE |7. 8, DATE y ea 9. AGE (In yeors [IF UNDE TE EAR]IF UNDER 24 HRS. 
BS MARRIED [] NEVER MARRIED [_] Ye} ts AUR aHe 
Bb, wipoweD {] Divorced [} ys. ees 
23 
eS. ¥0o. USUAL OCCUPATION L Rnd of wert dna]. KIND OF BUSINESS OR “ TRY | 11. ot Le EF aie or Ton coro 12. 7 ‘4 WHAT COUNTRY? 
grea during-meost of working life, even i retired) D 
wes : Cam ce “say { 2» d 
525 13. FATHER'S NAME z. 14, MOTHER'S MAIDEN NAME 
58s , e 
Ber inn beewWeCR AK AOW +7 
Ba3 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17 ae a ‘Address 
ae 2 ag Rr ee open, service) Vi ag . a s ae 
oer ) gon LOT G2 LLSMEKIL. 4H. 
2 5. a CAUSE OF DEATH [Enter only one couse per line fon (ol tb} ond (@h] 4 INTERVAL DETWEEN 
205 PART I, DEATH WAS CAUSED BY: : D 
see IMMEDIATE CAUSE (0 ae, , 4 : oo 

; = 
oe 4AR.| ver Z Te Mee C3 s a 
32> Conditions, if any, which i “ r OF Z, =: S 
Qes gove rise to immediote = zz. 5 
Ess couse (a), stoting the under, ( DUE TO iba Ae oe & - 
BaD lying cause last. eo Pes Af ( 7. 
& aT ATs ae 
g5° ; fae I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
DES ) 
335 x ‘©: wen ie ‘) 
22 
eae 
Le 
825 
Q 

eat 
Loo 
aS 
2 
= 


hed for use os the burial-transit permit. 


‘ 


the registrar prior to burial, 


may be retained by the hospitol or attending physicion. 


TO FUNERAL DIREG 
page 3 should be 


\ 
») 


ss iv, 
LS. WA Shin g Jo Bn ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 saa 
; 01192 CERTIFICATE OF DEATH ney. bw. tw. IDS 
£25 1. PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare Sass 
8 a. a. b. COUNTY ‘ 
Ee =a FRivCe GeokGe's mama Wd Avk.d & SeoAGCe | 
= De b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (ff autside corporate limits, write RURAL and give nearest tawn) 
§ 54 RURAL and be Nearest fawn) | ws 
2 52 A vsuitle x Id 
ae 2 “d. ANE ol maciet {to nat in haspitol, give street address) y d. STREET ADORE: e. tS RESIDENCE 
oe 
5 8 OR INSTTUTION rif P { ot. TH ‘ON _A FARM? 
¢ 0. es Ba 2 S224 / Ac, ApT faz ves C} No ft 
2 = 5 . wa of First Middle Lost 4. DATE Manth Day Yeor £ / 
= U- : ; 
Ge "i (Type ar print) Ne LLy @ e. ThomA DEATH JAv 2 19 
= >e 5. SEK 6. COLOR OR RACE |7. MaRRieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH % RES RI IF UNDER “24 HRS. 
= cs last, birthday) [Months] Dey Min. 
ee Femace] white jwoowomy” ovoron | Mae 17 5% Com Fhaalae 
eee 
bf. Yoo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 8 8 8 during mast of as pis even if retired) Se U 
B ved 2 WAShinGTov D.C 2s 
e 2% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 22: G ie LJ 
§ ‘ 
3 £28 Wel FoRD S corr E yosA VY Wood 
€ £53 15, WAS ona U, 'S-"ARMED FORCES? [16. SOCIAL SECURITY NO. 17. We. ; ‘Address 
= Ge Pisco -er meine) en give wor or dotes of : Ht a 
es Miss DokeINy UV wCupoin Tomas CHS 14 e 
2 #8 
3 Ess 18. CAUSE OF DEATH [Enter only one cause per fi INTERVAL BETWEEN 
3 225 PART |, DEATH WAS CAUSED 8Y: ORS TDA Q ENTE 
@ O52 IMMEDIATE CAUSE (a] 
af sree fp By DUE TO 
2 > 6 f A 
= f2> Conditions, i ot 
$ ZEs gave rise to immediate 
5 §as cause (a), stating the under. ( CUETO 
g é =? fying couse fast. (9. 
£5.% alvin giccvsp.tosty 
z 2 $5° = Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
o=%5 }- 3 Va 
weeees | |6(ONS 4, othe ves] NoG 
Fotaé 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Port I af item 18.) 
egeeer & ] OR CONTRIBUTING CL] CAUSE OF DEATH 
aeses & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
See = 
2szss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
is BLS 5 Hour a. 1. a While. Not while factary, street, office bldg., ete)! 
ae ae = p.m. elma eee o i 
2755 ey 
g Size 21.1 certify thot | attended the deceased from._< 402.4. Lye 1. ee wk. {that | last saw the deceased 
2. _ LA 
ons 5 alive on__f—L: ao--—) 12, and that death occurred at. Vek from the causes and on the date stated above. 
E {@: ESS AE state) DATE SIGNED 
eS 7 D>, WA 
<2 Le iad 
mye lS | |SIGNATURE Zp ERT fe MO. LOA Fe tn AN. L Lig... 4-2. 
Ofaza 
utes 
£2222 
& ohne 
a RIAL, CRI rst MI a d. TI iT g 
37203 i Ti c. Pip TERY OF CREMATOR i A Zid. LOGATION (City, iota count) ey 
= ges 2 Cl Le of) y 
252 1 ; RES 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS (4 C aq ? ty 
Baws ore AN 6 {984 arle, \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
att STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OLLS? 


TO DEPUTY MBew. EXAMINER: This certi 


HEALTH J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution; Residence before edmission} 
oy ° f a, COUNTY @. STATE b. COUNTY 
584 ; a MARYLAND | it i George 
Sania b. CITY OR TOWN (if Sutside-torporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside eorporste limits, write RURAL and give nesrest town) 
gs se wrile RURAL end give neerest town) 
seSRe Chever y DOA A__By. 
& = zs EY d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) } d. STREET ADDRESS e. tS RESIDENCE 
£50 ON A FARM? 
retse =| -piappe George in A —6501 Landover itd. __ ely 
Boa . irst Middle 4. DATE Month Dey Yeer 
B25 o2 DECEASED OF 
= rte 3 {Type or print} Herman Norwood Thompson DEATH 1 7 19 6h 
5 2a5 5. SEX 6. COLOR OR RACE] 7, ARRIED f] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE lin years [IF UNDER YEAR IF UNDER 24 HRS. 
Suash a 4) pee F Months] Deys | Hours | Min, 
S BENE M WwW wiowe[]  vivorceo[]| April 19 1906 
Ealve 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn ie 12. CITIZEN OF WHAT COUNTRY? 
oN oat dona during most of working life, even if setired) 
g8e38 Street Car Oprtr. (Retired) D.C. Transt |St. Mary's Co. Md. U.S.A. 
as ég & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
a a 
Aa o Clarence Thompson Lena 
+ o . c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 2 < ss (Yas, no, or unkown) | (Ifyesgivewarordetesofservice)| 
BeE=ss —_ Mary Thompson same as #2 (Wife) 
38 = ae 18. CAUSE OF DEATA [Enter only ono couse per line for (el, (bl, end (c).) —— P = WNTERVAL BETWEEN 
se 2as PART I. DEATH WAS CAUSED BY OF ee ee 
og See IMMEDIATE CAUSE fe] Heart failure —— 
3 5 = f DUE To Caronary artery occlusion Minutes 
Besa Conditions, Hany, which o) Arteriosclerotic heart disease over, 3 yrs. 
$5nad gave rise to immediate cause ie> 
2b a5 (e}, stating the underlying ( DUETO 
SeSuk cause lost. (c), 
SSE peceeeen 
= Rg £ o 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(¢}) 19. WAS AUTOPSY 
0 a 8 = Ee PERFORMED? 
ake 5 ves {] no By 
a2 —* F 
3 ae = 200. Rca Cowrn wee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Hof item 18.) 
Ps = & | PRIMARY or CONTRIBUTIN' 
S25 &] cause oF DEATH 
Deo & ee 4 
re o68 s 20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form,’ 20%. (City or town} (County) {State} 
5¥ BS 6 Hour e.m. While __Not While factory, street, office bldg., ete. | 
saa 5 zg hime ” jet work [7] at work [[] 
seo” 21. I certify that | took charge of the remains described above, held an Autopsy ||, Inspection [KX], Inquiry ¥ }, —_ and in my opinion 
=-ayp P 
Pes 2 death resulted from: USES Acgident ial Suicide im Homicide im} Undetermined manner Oo 
Pc , 
2 $ & i CHIEF MEDICAL EXAMINER ["] 
= 5a ACTUAL 
285% AUR ap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
33 3 cna enael DEPUTY MEDICAL EXAMINER [K 1-7-64 
* 
ez ze NAME (Typ) John Kehoe Riverdale , Masses (Stes, city, town, of county] 
z ape 220. BURIAL, Foy Zab. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) TState) 
a4 REMOVAL {Specify P 
axo z uria Ft Lincoln Colmar Manor, Md. 
23, FUNERAL ADDRESS 


VR AISME 
5M 1/63 


Francis Gasch's Sons Hyattsville, Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae) 
DATE (hay fog Y La 


RR ATTENDING PHYSICIAN: The law requires that the death certificate be once Dis 24 hours after 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIDS CERTIFICATE OF DEATH QiCSS 


cause lost, Fi te 


a3 Me aie 2, USUAL RESIDENCE (Where daceasad lived, If insfilulion: Residence before edmission) 
" = " o. STATE » b. COUNTY 1p.» 
ZS < Prince Geotges MARYLAND Maryland Prince George 
pes ? OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) ™ 
Be 8 f write RURAL end give nearest town) . : . 
ye Cheverly 2 days Fairmont Heights 
Yo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS : |e. IS RESIDENCE 
a i ‘ ON A FARM? 
g |__ Prince Georges General Hospital ____ 1010 59th Avenue 
3 3. NAME OF Firs Middle agg IS “ei DATE Month Day 
ag DECEASED f 
Secs (yee Pie Mataiip Toliver DEATH Jane, Hi 1964 
aS 3. SEX 6. COLOR OR RACE|7, aRRIED Ef NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
54 Hast birthday) Het Days | Hours | Min. 
m Female Negro wipowed [] _ivorceD [-] 15 March 1888 yes, { 
3 Te, USUAL mote py (Give kind of cas T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iy done ‘ing most of worl i a roti 
3 Henge HOuSeIILE™ | 77 LL Va. 
a sihhas2) a a 
a 13. FATHER’S 2 14. MOTHER'S MAIDEN NAME 
2 f 
% Douglas Smith Mary ? 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
o (Yes, no, or unkown) | (Ityesgivewarardatesofservice) 
c= WWI ees Reelt tee ass 
ee 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), and (c).] a pitas eae 
2 ONSET AND DEATI 
Fd PART |. DEATH WAS CAUSED BY. - b n 
23 IMMEDIATE CAUSE (3} infarction Uae oa » - a, 
an - | 
Qs : DUE TO 
28 Conditions, (by 
2 of SEs = 4 = 
s gave risa to immediat 
aa (a), stating the un DUE TO 
we 
=, 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. ves Autorsy 
j= 
4% bpd ves Bef no [ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, aril 201. (City or town) ~~ (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= ban. 19 at work at work { 
21. | certify that (I) (this hospital) attended the deceased from. Dis aeetieossst AGnen ane an i 1994. , that (I) (we) last 


saw the deceased alive on..27....Ja0t-.-L. GG64..19....., and that death occurred at.J]..,.A5frétyithe causes and on the date stated above. 


228. SIGNATURE wT iar DATE 
H Ae vo [ATEN MBoe QA Q s28 ses 

} 22. PHYSICIAN'S 22d. ADDRESS See __—— 
/ NAME the") De, Henry R. Wolf 905 Sheridan St., Hyattsville, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


To a, 


Bos 
734 Sun, eREwATION 3b. DATE THEREOF F NAME OF CEATER YESS CREMATORY AGCA’ AT) vec via or county) 
ea atl ° 
Fes # 


At J), hit wT IE maa 
?! INERAL DIRECTOR'S yh ADDRESS 2 207 Lites ‘5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wry 1 Mae Aun we el ee Pye, (FEB 3 19 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01105 CERTIFICATE OF DEATH 01089 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where geceosed lived. If institution Residence before admission) 
°. oY) CE CENCE Kavi || esa D ‘con ee 
M b. rar on TOWN (lf ovkide corporate limits, wile, ges OF STAY IN 1b |] _c. CITY QR TOWN {if outside corpo ae write RURAL ond give nearest town) > 
Dis HEF HEI Cn TS | G cotahe ee erg 


x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ie STREET ADDRESS: e. ye RESIDENCE 


OR INSTITUTION INA FARM? 
Hebb Mah, am ves C1 NOL 


x 


funerol director, 
uld be filed with 


oe 


5 | 3. NAME OF = First Middle 4. DATE Month Day Yeor 
- + 
: {Type or prin!) A4tk Sppvatore [Keb sae, Dear = «J A A g wry 
cf 5. SEX OLOR OR RACE |7. MARRIED JR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors TEUNDER 1 YEAR]IF UNDER 20 ARS 
joy) | Months] _D H 
Ficah. table wipowep [] pivorcep [] Mire ISIS has ta saci ae : 


Wo. ting 


12. CITIZEN OF WHAT COUNTRY? 
during 


4s A 


or foreign Le 


CUPATION Cob kind of work done] 105, KIND OF oO $$ OR INDUSTRY |11, BIRTHRLACE (Stot 
ft oF life, even if retired) 


13. FATHER'S NAM! 14, MOTHER'S MAIDEN YAME 


Bete Tie 2 ear ee 


15. WAS DECEASED EVER IN. ARMED FORCES? |16. ICIAL SECURITY NO. } 17, INFORMANT Co Doeg 


ee |" "Wo Yor-03: 2672 Abe LY Taegpale 75 allel Sh 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Cie ee es ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


jx 1K DUE TO A 
Conditions, if ony, which a Cate ee ee 4¢ Me AE D 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 6 


+ : 


Then please remove corban papers. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


|. After this certificate has been signed by the attending physician and completely filled in 


g 

§ 

’ 5 Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

ra 9 

a S Yes] No) 
ae = 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

§ & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 ry Hour o. m. While __ Not while foctory, steel, office bldg. et.) | 

s = p.m. 19 lot work [J of work 

ee 

A 

2 


21.1 certify that (I) ( I} attended the deceased fram. ne) ta 29. wid: A (1) (wa) last 
© saw the deceased alive an.. t Fond that death ‘occurred off 5. f ed of 33.M. | ies 3M, frar a causes and on the date aa ALS 
Mo. SIGNATURE 
» BIONED 
wip [ATTENDING a Baron = ie = A G/iy 
} 22c/PHYSICIAN'S = — Ly GC 


Sie am A PAL AWK Sa Ad 


230. BURIAL, CREMATION, | 23bf Ont. yy 23. NAME OF Lh hue 


Lea OMe 


o. DyRECTOR’S See fet P Sass . ZEC'D BY REGISTRAR 
VR AIS (4! I, Zo f 
a 1a d ed EAN 14 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta buriol, erematian, or remaval, and in any event, within 72 hours after dea 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO sete PHYSICIAN; The law requi 


“f VR AIS we 


é€ 24 hours after 


s that the death certificate be executed 


ge 
hs 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


letely filled in by tl 


Then please remove carbon pap 


igned by the attending physician and comp! 


-transit permit. 


director, page 3 should be detached for use as the burial. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v) _ CERTIFICATE OF DEATH 0108 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance before edmission) 


CSc a e. STATE b. COUNTY 
Prince G 's —$—ereeq zn? _|___Maryland Prince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Cheverly 3 days X Gedar Heights = = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet ys | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
ce George's General 105 6th Avenue * ol STS 
NAME OF I Last 4 ee Month Dey Yeor 
DECEASED 
iesiogray" Freeman. Underwood Bears January 196), 
[a ay Ge "|. COLOR OR RACE 7. MARRIED BX never MARRIED le] 8. DATE OF BIRTH 9. AGE {In yeers | fF UNDE! 
‘ lest birthdey) "Months | 
Male Cefawed | wirowe no pivorceo [_] Nhe a- MLA s an a 


We. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of ie. life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
Jaa) Bank tab 307009 hy 5. 7 
13, FATHER'S. tees 14. MOTHER'S MAIDEN NAME 


ucaslesure. Feeo19 LUBES EG is 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY NO.| 17. INFORMANT jdress 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) oh, Sy 
f a Aopame Underwood Sapepy 


— 


PART I. DEATH WAS CAUSED BY: fell ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ bitte AA 


"4 DUE TO 
Conditions, if eny, which Meek bs 


gave rise to immediete couse : a —— ae -|___—— ss 


{e), steting the underlying f° CUETO 
Se. ef Chronic Mortitis) 


couse lest. my 


18. CAUSE OF DEATH [Enter only one cause, 7h, ns for (el, Wy {e),] INTERVAL BETWEEN 
ce 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q ——— = D: 
< bb Oo 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or towa) (County) (tete) 
rt Hour em. While Not While fectory, street, office bldg., etc.) | 
= eis 19 et work [_] et work [_] i 
2. 1 certify that (I) (this hospital) attended the deceased from.../.~..4.... ea ia cae ep 19.45%, that (1) (we) last 


saw the deceased alive on..../.~..4¢/. Joke, and that death occurred ah fhdhertrom the causes and on the date stated above. 


220. SIGNATURE 5 Sila alae ak inte y 22b. poe 
Vy! wh mo. | PHYS. [J director [} PHYS. ca Jos ay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


22c. NAME. (ites) 22d. ADDRESS . 
i te Ry fit of? Frvau. 9.0 Led 7 Lhewthy, tha. WM». 
¥ 1) 


XBURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, towp or cou; 


REMOVAL (Specify) = Z- Bb, Y 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR j 25b. banana) SIGNATURE 


HS) — +S 47285 Pann. Overy ome JAN 9 1864 /¢ Conley Wace 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01106 ThenCERTIFICATE OF DEATH 01095 


‘ 
g 


3 —— 
$s M L ea DEATH 2, USUAL RESIDENCE (Where daceased bived, If mW te eye before admission) 
215 ne a, STATE (J b, COUNTY 
ont PRINCE GEORGE'S MARYLAND (iid. Sout oh Columbia_ 
=u b. CITY OR TOWN [if outtide comporaie limits, ¢. LENGTH OF STAY IN Ib UR PORAB Rit ff linia corporate Tris, write RURAL and give neeres town) 
z 
Fas Lf) writa RURAL and give nearest town) 
e738 94 Andrews AFB, 35_Days |X Washington _ . 4 
@ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) a, STREET ADDRESS 1S RESIDENGE 
* 
t 
5 US Air Force Hospital ||) 4725 Rickey Avenue ves (] No [3 
1s jit Roa First Middle Last 4. pee Menth Day Year 
ery ENOS e) VANN DEATH JANUARY  _19 19 64 
5. SEX 6. COLOR OR RACE| 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [XX] NEVER MARRIED [_] alee my|' | nadareh oslo ae 
MALE CAUCASIAN] winowe>[] _ ovorcto [1] 27 JULY 1880 83 yn. | | 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
ALABAMA - | UNITED STATES 


14. MOTHER’S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
TEEL WORKER 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


STEEL 


ermit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
3s 
a 
E 
8 
vu 
5 
cs 
2 
ie 
a 
a 
5 JAMES C WANN ELIZABETH FAUST Pitts ¥ 
go 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
2 NO_ N/A 070-10-1034 | JAMES O VANN (SON) SAME AS ITEM #2 = 
Cine “IB. CAUSE OF DEATH [Enior only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
See PART OEAMMEDIATE CAUSE) CARDIAC FAILURE, ACUTE po See NS ah 
e5% 4X00 DUE TO 
ae Conditions, if eny, which (b) ARTERIOSCLEROTIC HEART DISEASE _ _|.23 YEARS __ 
J gave rise to immedieta cause 
£ yes {e), steting the pment DUE TO 
ea57 aise Dg a 
i 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS AUTOPSY 
2 2 Ji a 
BEe5 g3|CVA; EMPHYSEMA; NEPHROSCLEROSIS; CARCINOMA OF SIGMOID COLON ves [HNO FE] 
25> = E | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TRIORY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) —— 
oud & | OR CONTRIBUTING [J CAUSE OF DEATH 
£272 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33238 z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 <5 a Hour e.m. While Not While fectory, street, office bldg., atc.) 
: 3 ae 4 z p.m. y et work at work 
Hf c 
BO88 2. I certify that i (this hospitel) attended the deceased from..4.6,... DECEMBER’ 9. 63 10...1.9.. JANUARY 19...64thal (Q (we) last 
825 2 saw the deceased alive onf.)Q.. »TANUARY.... .19...64, and thet deeth occured el. 9..0M, from the causes and on the date stated above, 
Ce Ie. SIG i ae, 1 —s 2b. DAT 
We Doel ee no. {PS TM} Baecron C] mrs. C20 JANUARY 64. 
ag ge / Re. PHYSICIAN'S, fi +. 22d, ADDRESS es : " 
fu > yang al ROBERT G RYDER CAPT USAF MC USAF HOSPITAL ANDREWS AFB MD__ = 
B33 ee stteanasse 
riz ge ee eer 236. DATE THEREOF 2c. NAME OF CEMETERY, OR Sf Y 23d, LOCATION (Ciy, town or county) Sh 
a4 pecii 
v gua fr 2a- a oY Bol L Be ae 
RE 


25a, REC'D BY REGISTRAR | 2Sb. "REGIS RAR’S: SIGNAY 


pare JAN 24 1964 


24 FUNERAL DIRECTOR'S SJGNATUR ADDRESS 7 


W. te. Z ELue. S17-AZI AE, 


VR AIS (4) 
15M 7/61 \% 


ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and 


be retai 


ad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any erent 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7-62 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore Tih ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


then CERTIFICATE OF DEATH 01092 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 

a. COUNTY ye” Us ee a. STATE COUNTY 

f ‘wee, Af cor Lo & MARYLAND el, J “Ye, ate Fe 
Lx) TOWN (i ouside commorate Timi, ©. LENGTH OF STAY IN 15 c. CITY OR TOWN [If outside corporate limits, wri ve nearait ows) 

write ee nesre: 4 4 F ‘ 

AVE TPEViNe - OO OUCAAA a a tors SOKA 

d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | «15 RESIDENCE 
ON A FARM 
4) 

Carel Mavor p22 te Mel HIN 90 JCORGIB Me, Mookge| ves [] NOB 


/3. NAME OF First Middle 
DECEASED 


(Type or print) PIAR ie BRET. ¥ popu > W 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fs B. DATE OF BIRTH 


WIDOWED Oo DIVORCED Oo} Sept _/0, Ik PIA. 
IRTHI 2 


. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a oh CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
Dear ' WE) YORK 


Sling FP AY I ay. (ae (CRESS cre 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME ve 
Dives p pics WansH | f4/(Ce O'Debiee ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. | 17, Fee a Address 


(Yes, no, of unkown) pigcee aces aasliy A {7 wee 
HOF? a a blgyn be 7 eS co. 2 
“TY INTERVAL BE een 
_|82 ND DEATH 


~Weaep Lee, 
line for (a), (by, and ie 
2 ar a | [Ogee 


A a Month = Veer aire a 


dex TRL Ts i9le F 


“79. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
bast birthday} peirts| Days |” Hours | Min. 
yrs. 


18. CAUSE OF DEATH [Entar only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


“a A DUE TO 


conuifions, atralny. which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause last, 7 e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ra 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
aueiearme While __ Not While factory, street, office bldg., etc.) | 


at work at work i ! 


MEDICAL CERTIFICATION 


20d. INJURY Foner | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


p.m. 19 


21. 1 certify that (I) (1 aa ed from... e MA (stad 27, that (l) (we) last 
saw the deceased alive on., OF that Geath occurred na alfa {rgfp/the causes and on the date stated above. 


220, SIGNATURE iy 22b. DATE 
ATTENDING STAFF 
AAAAA tL PHYS. DIRECTOR I pays. 


22c. PHYSICIAN’: 22d, ADDRESS ge 
< NAME (Type (-FANC/S: Hawa are LT. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
-4- 6% | DA Nak Leen yrs ha - 
24 FUNERAL DIRECTOR’: aN SA ADDRESS “M1 we ww oth FE D_BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
"aaette Brow, Lepdotia: 5/3 OW tee aus ‘loawFEB 5 ing pborlig Norge 


BURIAL, CREMATION, 


23a. 
MOV AL, (Specify) 


e W\ 


TAN: The law requires that the death certificate be oxocut AD in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSIC 


a 
= 
a 
= 


2DM 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


mea 


p 


director, page 3 should be detached for use as the burial-transit permit. 1 
be filed with the State Dept. of Health prior to burial, cremation, or remoya 


aS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa ; CERTIFICATE OF DEATH n QR 
VM 01198 N1095_ __ 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 
SY STATE b. COUNTY 

eng G 2 ; : 
£54 Prince Georges manyiand || Maryland, Prince Georges Soe 
as B. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give naarest town] 
c- 5 h write vie and give nearest town) 4 p24 
385 ever. 18 days Brentwood 2 ‘ae 
tee) y ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straefaddress) \ d, STREET ADDRESS <4 ." a 1S RESIDENCE 
Sa Sry ON A FARM 

_ oO . od 
3s2//|_Prince Georges General 3603 Webster Sta» =—_ ___| ves E] NO Bg 
a aa 3. NAME OF First Middle Last 4, DR’ ‘Month Day Yi 
a a DECEASED OF 
3 ze = (Typa or print) Ernest Pp Walter DEATH Ja 28 19 an 

= ° nuary 
23 Ss 5. SEX 6. COLOR OR RACE) 7, MARRIED J{°] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 fee ON aC LAL if UNDER eed 
e ‘ Month: H in. 

glee White wipowen[] —pivorceo[-]| LO-10-16 [ae ad soe 
“BB @ | TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 5 oe done during most of working life, even if ratired) 2 
£25 “eter Reader Sanitary Comm. Tokoma Park, Md. USA 

S.¢ | 13. FATHER’S NAME * ~ * 


14. MOTHER'S MAIDEN NAME 


Whitney Walter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) Nei eo 


yes c 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and {e).} 


rARTL DIATE HERI, Cant momAT dS! § 


hs f x DUE TO 
Conditions, if any, which (b) Adewe Canciwomh oF Fnaener = G mes 
gave risa to immadiata causa 
{a}, stating tha underlying ( DUETO 
couse last, {c). 


Beatrice Weaver 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Winifred Walter Brentwood, Md, __=_ 
INTERVAL BETWEEN 
ONSET AND DEATH 


Ss a ea 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. Tree 
= 

a ves BY no [] 
= | 208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E T injury in Part | or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH enter mpeonORry  reor tee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a - = = 
% [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County) (Stata) 

Fay Hour a.m. Whila __ Not Whila factory, streat, office bldg., atc.) | 

3 ae 19 at work [_] at work [] t 


B29 to. bf Be Bocce 194.4, that (I) (we) last 
., and that death occurred 2 AM from the causes and on the date stated above. 


22a. SIGNATURE ~ S le oe Aa ea 22b. Bae, 
ine ene a ATTENDING. MED. FF 
mop, | PHYS. [A Director [) envs. [J | zr/t Y¥ 
22c. PHYSICIAN'S . . 


22d. ADDRE: =. 
NAME (Type) Nonmav_)> Comes BFPS en ay fj mT flarmjen mM 
238. BURIAL CREMATION, | 23b. DATE THEREOF 23d, LOCATION {City, town or county) (State) 
Burtat"" |Jan 31, 1964 Colmar Manor, Md. 


Fort Lincoln, Cemetery 
24, FUNERAL DIRECTOR'S, SIGNATU sents oe 5a. REC'D BY REGISTRAR | 25b. RE B'S. SIGNATHRE 
F Masttie nl fee + loans JAN 30 fad } aA Gi 


saw the deceased alive on.. 


23c. NAME OF CEMETERY ORCREMATORY 


Ff | 


FOR STATE 


HEALTH D 


siractor. Pag 
your files. 


. 


and 3 to the fun: 
R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Buard of Health, 


it within 72 hours after death, 


Item 18. Give Pages 1, 2, 


cs 
2 
© 
= 
2 
a 
> 
es 
3 
19 
© 
DB 
o 
ri 
oo) 
= 
a 
E 
2 
2 
a 
i 
2 
370 
So 
av 
ek 
~O 
a 
5 
- 
[3 
S 
g 
ry 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ertificate, writing the word “pending” 


‘ded to the Chief Medi 


© 


please execute 
ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forw, 
TO FUNERAL DIRECTO: 
or its desi 


TO DEPUTY 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01094 


h oF DEATH 2, USUAL RESIDENCE (Whore daceoted lived, If institution: Residence before edmission) 
La P. rd ' @, STATE b. COUNTY 
sy rince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, 
wrile RURAL end give neerest town) 


N Riverdale Md. 


¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


University Park Maryla 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } & STREET ADDRESS @. 15 RESIDENCE 
i ; 4005 Una As ON A FARM? 
Leland Memorial Hospital nderwood Street —_| ves{_] nom] 

3. NAME OF First Middle lst —S*~*«&«.«é@DARTE Month Dey Yeor 
DECEASED oe OF 
(Type or print) Minnie Staub Webley gies Jan 21, 19 64. 

5. SEX & COLOR OR RACE] 7, maRRiED [] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 

- last birthday) Months) Deys | Hours | Min. 
female white wiowen [x] _—vivorceo [] | Dec 30, 1887 76 ys. | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working lifa, even if retired) 

___ Housewife own home Scra nton Pennsylvani U.S. AL. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME wall == ; 
William Staub Unknown 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address y 
(Yes, no, of unkown) | (Ifyes give werordotesof service] ts 
no Geraldine 8 ; i ity Park, Md. 
18, CA OF DEATH [Enter only one cause per line for (e), (b), end (c).] — = ] EVAL BETWEEN 


en eee, Wit tA T FAILURE 7) Mike TLS 
RD: O DUE TO = Fs ‘ 
Aug it ony, which (b) A 7 les inti Os eLeFROETIC fFATPLISE ASLe over 3 YR 


geve rise to immediete cause 
(©), steting the underlying DUE TO 


{e) 


3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
Fa Jo elena d calllal PERFORMED? 
i 

5 : 7 [yes [] No Bj 
©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert I or Port Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

x 20. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or flown) “(County)” (Steta) 
a Hour o.m, While __Not While factory, street, office bldg., etc.) | 

Es bin 19 et work [_] ot work 


I 
21. I certify that | took charge of the remains described above, held an Autopsy in} Inspection [BB Tauiry [4—snd in my opinion 
Accident eb Suicide mee Homicide [al Undetermined manner Oo ay 


CHIEF MEDICAL EXAMINER Oo 
MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


death resulted from: Natural causes 


ACTUAL 


SIGNATURE 
oe es é DEPUTY MEDICAL EXAMINER a : Aa 22 S G Le 
NAME (Typel hoe 6300 Riverdale Rd _Address (Street, city, town, oreounly) _ Prince/Georre s, We 


220. BURIAL, CREMATION 22d, LOCATION (City, town, « 
REMOVAL (Specify) 


Rémoval Scranton Scranton, Pa, 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.Gasch's Sons 4739 Balt. Ave, Hyattsville| MAN 24 1964 pCorbes Jwctgr 


country) 


jin 24 hours after 


@ 
@ 


TO 8 ATIENDING PHYSICIAN: The law requires that the death certificate be execute: 


jician, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01110 CERTIFICATE OF DEATH YT 
i sa ‘4 DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence before admission) 
“I Georgs oe. STATE b, COUNTY 
SeerEss MARYLAND Maryland Prince Georgts 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end = an town) 
write RURAL end give neerest town} 
A 3 
d. NAME OF H Cher eo isiravion (if not in hospitel, oe aR; ja henkded— “5 RESIDENCE 
Prince: G eorges: General hye 7335 _79th. « Ave. “7 vA 
Par NAME are Annie First Middle 4 DATE Month Dey 
(Type or print) Ethel Weir DeaTH = Jan. 1 196), 
3. SEX 6. COLOR OR RACE|7_ maRRieD [_] NEVER MARRIED [-] | 8 OATE OF BIRTH oF pace IF UNDERT YEAR] IF UNDER 24 HRS. 
rth dey! Hour: in. 
Fen, White | woows[% — oivorceo [J Sept #, 1886 %. reps ps Da | (eee | - 


Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


5 i. ee (County & Stele, or foreign eae 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Natural ized 
| Housewife mallet __| England eS. Lay oe Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘i 
Charles White Frances Nichols 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address = a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No 043-035-9169 Hosp. Records_ +3 = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Tis INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE oe! Acute Pulmonary Edema —|- —_ —— 
TAO! aie Rengeeteny Heart Failure 

Conditions, if eny, which (b) 

geve rise to imme couse cal h a = Te [7 

(e), steting the underlying ( MF Hypertensive devennxy Arterioslerotic Heart Disease years 

couse lest, te) 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. Way 
= 
is YES No [] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
= ioe a While __ Not While fectory, street, office bldg., etc.) | 
2 ae 19 et work [] at work [_] 1 


21. 1 certify that (I) (this hospital 


ae the deceased from... th, to... wee IPE., that (1) (we) last 
saw the deceased alive on. 2 ON 


» and that ioe eadoen sd at b355H, Dre fee causes and on the date stated above. 


22e, SIGNATURE hie 22b. DATE 
2) eh wo. [ANE°™ Ty Biiteron CV AMS Jan. 1,1964°™° 
22c. PHYSICIAN'S 22d. ADDRESS 
ae» Sew Pertenes: Senekyin Prince George's General Hosp. ,Cheverly ,M 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


urial-transit 172-64 |Fairfield Mem. Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
oat 8 plsenbig dg 


Stamford, Conn. 


ROBERT A. PUMPHREY Bebhesda, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
otis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. M 94.046. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residefice befor 


FOR STATE 
HEALTH DEPT. 


© a. COUNTY ¢. STATE b, COUNTY 
oo Prince G eorge MARYLAND || Ma. Pripceg Geon 
Cire b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [if oulside corparete limits; write HURAT and give neeredt 1o¥rn) 
8 53 write RURAL and give nearest town) 
ba bebe Clinton 18 hre WiGbimtibn ss) _s 
re See d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) } 4 Si ‘ADDRESS ©. IS RESIDENCE 
SB5° ON A FARM? 
Bee Southern Md. Medical Center | _765¢ Wondand pa ____v=) | 
$aa 3 italy oa First Middle 4 es Boe, Dey ‘Year 
£%, 
ae Were om William Francis Weisman Beare =] -28~ 19 64 
oO = 
4 = 3. SEX 6. COLOR OR RACE|7, mARRieD [SENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
n M W 202 Oct 189 eye) Menths| Deys | Hours Min, 
ers wipowep [] _lvorcep [-] eG. 5, ye. 
ove 10s, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f1, BIRTHPLACE (Stete or foreign a" ee "> 12. ae OF WHA] COUNTRY? 
oa dongduring most of working life, even if retired) * Liashjg Ten. 
an Retired. Qeonene Sma on : ae : 
et 3. wide NAME — 14. MOTHER'S MAIDEN | ad fiag lor. 
28 
“e e ‘5 ad 
£ aaa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sot Addren OY LL, ake po 
bes no, or unkown) | (Ifyeggivewerordetesot service) 


ie should be executed within 24 hours after death. If any 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funt 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


(2) 
3 ne so Noto ig Tl — ——— 
3 ‘CAUSE OF D TEntef only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
a ATH 
PART I. DEATH WAS CAUSED BY 
5 Rios 2S a Masel? elnonary embolus Bee ais 
df. / DUE TO 
conbeonifalaay, Which i Mural thrombue of right auricle days 
geve tise to immediete cause = -  - nina. = 
(a), steting the underlying ( PUETO 
goes lent. te) and 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]] 19. WAS AUTOPSY 


am : PERFORMED? 


m, 


z 

2 

3 > Yes K] no [] 
ES 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

se | PRIMARY [] or CONTRIBUTING [1] 

G | CAUSE OF DEATH, ’ 

< 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
a ex an While __Not While feciory, sireet, office bidg., ete.) | 

2 gO sn 1% jat work [] et work [_] 


21. 1 certify. that | took charge of the remains described above, held an Autopsy kK) Inspection Lt Inquiry [4 and in my opinion 


death resulted from: Natural ca ses], Accidgat oO Suicide [al Homicide in? Undetermined manner Oo 
: ‘ CHIEF MEDICAL EXAMINER [] 


its designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word 


Sih AA MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ Jip, AP eTONT oO 
fy EDICAL EXAMINER 2225 
3 EXAMINER'S iad ti 1-28-64 
aX NAME (Type) pps Address (Street, city, town, or county) 
= BURIAL, CREMATION ‘OF CEMETE 
3 REMOVAL (Specify] 


TO DEPUTY Brea. EXAMINER: This certifi 


om EB 3 1964 


: 3 7 “22¢. NAM RY OR CREMATORY 22d, LOCATION (City, town, or county) a {Stete) 
aL AN pee col raver 
23, FUNERAL DIRECTOR ; ADDR yop, Rig 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR_AISME Fete Hone fOHorbrg Qeedge 


x 


TO a | ATTENDING PHYSICIAN: The law req 


VR AIS (4) 
20M 5-63 


uires that the death certificate be = 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


MARYLAND STATE DEPAKIMENT OF NEALIM 
Divisio — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04 09% 


1 ce OF DEATH 
. COUN 


Prince Ge orges ¢ MARYLAND 


2, USUAL RESIDENCE (Where deceasad li: 


Maryland, Prince Georges General. 


id, If institution: Rasidence bafora edmission) 


~~ ¢, CITY OR TOWN (If oulside corporate limils, wrila RURAL and give | lown) 


U. Marlboro, 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib 


write RURAL and giva rast town) 
Cheverly Appr. 3 hrs. 


after death. 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) @. IS RESIDENCE 
ON A FARM? 


Prince Georges General Rt. 2, 


|. STREET ADDRESS. 


'3. NA NAME OF bas; “First Middle “Lest 4. DATE “Month 
OF 
(Typ or print Wilts 5 David DEATH = — 10 19 6h 


IF UNDER 24 HRS. 
Hours | Min. 


(FUNDER 1 YEAR| 
Months Months] Days | 


5. SEX 6. COLOR OR RACE 
ry |7. MARRIED [Dinever MARRIED el 


ale Col wioowep [} —_—oivorcep [_] 


8. DATE OF BIRTH ~ 19. AGE (In years 


a 12/25/06 7 


TOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dons during most of working lifa, avan il retirad) 


11, BIRTHPLACE (County & Stata, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


Farmer | Maryland a eS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
David Porter | Claudia +~-- unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, fo, or unkown) | (Ifyas gi arordatasofsarvica) 
a = _Catherine Sel1i 2 ; ro 4 Md « 
18. CAUSE OF DEATH [Entar only ona ca INTERVAL BETWEEN 


ONSET AND DEATH 


2 for (a). (bj, and Lp 4 

PART I. DEATH WAS CAUSED BY; ae 

IMMEDIATE CAUSE fe} (ON VER Ae -€réDEe 
3 aX, DUE TO 


gave ri 
(a), stating tha un 
cause last. ear, ey 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. pee AuToRsY 
} ee RFORMED! 
= 

5 ee 
# | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a =e 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) Grete) 
a Hour ¢.m, Whila Not While factory, street, offica bldg., etc.) | 

= 19 at work [_] at work t 


21. I certify that (I) (this hosel aiyetes the deceased from. , that (1) Bs) last 
saw the deceased alive on. 19........, and that death occurred as 2h OPMom the causes and on the date stated above, 
22b, DATE 


mo. | ANS °C] becror J pays. 1/1 fel 
red MPH 3hth St., Mt. Rainier, Md, 


23d. LOCATION (City, town or county) (State) 


a 
25a, REC’D BY REGISTRAR | 25b. REGfSTRAR'S SIGNATURE 


oat JAN 14 fClarleg “Vadoeue 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


1-14-64 | Brooks Church 


OAS aah Pl WE 


23a. BURIAL, CREMATION, 
cr 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geeeuric TE OF DEATH 


. aU s 
& $3 = Inf, below £095 
* §2 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residance bafoYe edmission) 
g = a. Pri G a, STATE M zane b. COUNTY zB 
3 nee Geor ge MARYLAND ary la rince—¢e 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN me ‘oulsida corporata limits, wrile RURAL and give naarest o— Georg ge 
a writa RURAL and giva naarast town) 
£ 2 tsy, Cheve =a Hr 15 Min | __Jessup —__ a 
ES 2 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d, STREET ADDRESS Apt 15 RESIDENCE 
= / 3 
°o 
@ 2 | ____Prince George Generei_Hospita a = }_, Box 288 Maple Village | "501 Nol 
ra 3, NAME OF First d Middle 4. DATE Month Day Year 
3 oR DECEASED Audrey ay oF 
Sue Be (Typa or print) DEATH Jaua 19 
3 = f Baby Boy on ry ‘ 
8 ze = 5. SEX 5. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [gq | 8» DATE OF BIRTH 9. ASE Mn voor FARDeGTTEAY] i TRUNDE 1s 
a Py lonths ays Urs: in, 
io: oe 3 5 gMale White wioowe [J] _oivorcep (] 1/7/é4 yrs. | | 4 15 
S&S 833 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (County & Siefa, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eB cc. done during most of working lifa, even if ratirad) 
S 
£o8 ~ Maryland : a 
ass 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
oa Audrey Ray Wilson Sadie Julinia Dalton 
s %. WAS DECEASED be IN US: ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address = 
= fas, no, or unkown) | (Ifyas givawaror datesofsarvica 
Mother Same as above 
18. CAUSE OF DEATH [Eniar only one cause parline for (al, {b), and {.]~SCOSCS . 7 ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


Wana arcruer a Massive Intracranial Hemorrhage (Intra-ventricular|_ 


F DUE TO and Sub-Tentorial) 
Conditions, if eny, which » _ Prematurity = i oo 
gava to Immadiata cause 
DUE TO 


{a}, stating the undarlying 
cause last, {ec} 


$ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val 19. yeauoe. 
- 

g aX ves Ix’ NO QO 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20%. (City ortown) ——‘(County) (State) 

g AGU een: While __ Not Whila factory, straat, office bldg, ete.) | 

*L 19 jal work al work 


all abi that w (this hospital) attended the deceased from... to. WS. :, that (1) (we) last 
19. Als... ., and that Beh occurred 15 5PM the causes and on the date stated above. 


22b. DATE 
; ATTENDING. MED STAFF NED 
& He 3 Chav mo. | PHYS. — D3 oirecror [] pys. [} /8. Wan 


22d. ADDRESS 

Dr. John R. Buell 02 Main St., Laurel, Marylend 

23a, ol a DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 
OV Al 


(Spacity) 1-18 464 


24 FU DIRECTOR'S Vs ae 


“Harry Stes AS 


23d. LOCATION {City, town or county) 


Cheverly, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate A 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


To _S. ATIENDING PHYSICIAN: The law requires that the death certil 


VR AIS (4) 
20M 5-63 


Y FOR te 


HEACTH DEPT. 


is necessary, 
irector. Page 


ig with form PM3. Page 5 may be retained for you 
burial-transit permit. File pages 1 and 2 will 


prior to burial, cremation, or removal, and in any event within 7 


@: 


ltem 18. Give Pages 1, 2, and 3 to the fun: 


aminer’s Office alon: 


s designated agent, 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its 


TO DEPUTY @..:. EXAMINER: This certificate should be executed within 24 hours after death. If any 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qplvibignépt staTistIcAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4 0 GY 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. ssa °. aig ». COUNTY 
Prince George MARYLAND Maryland ‘rince George 
b. CITY OR TOWN (if outside corporete Limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 


; Chever] ¥ 6 hrs. ||X Greenbelt 
/ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) { d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
beince George General Hospital _i_4 T laurel Hill Road _ yes (] Nod] 
3. Lt OF Middle Last 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) - DEATH J 19 6h 


@ COLOR OR RACE 7. MARRIED O NEVER MARRIED [jd | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| iF UNDER 24 HRS, 
lest birthday) |j4onths] Deys | Hours | Min. 
wioowed[] —_—ivorceo [ | 22 = | | 
WDB. KIND OF BUSINESS OR INDUSTRY | 11. ariacaet (Stele or foreign country) 12, GTIZEN OF WHAT COUNTRY? 
done during most of working 
Aid N,A.AS.AW. Flordia | USA 
13. aha ane 14. MOTHER'S MAIDEN NAME 
iJ Dorothy Provost 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {It yesgiveworordates ofservice} 
Ns — 263-10=/,63 George WilsonSr. Same As #2 (father 
18. GAUSE OF DEATH [Enter only one cause per line for {e), {b), end (c).) a -* WNTERVAL BETWEEN 


PART L DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo})__ Gunshot Wound Minutes 
7/(eX DUE TO 
Conditions, if eny, whicb {b) = 


geve rite to Immediete cause 
fe), steting the underlying ( DUETO 
cause lost. to) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, yen 
PEI 

5 Yes [] Nox] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ez | PRIMARY or CONTRIBUTING [] 2 a 5 

SU ICAU SEDER. Shot self in head with .32 cal automatic pistol. 

re} 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or awa u ae 

a Hour em. While __Not While fectory, street, office bldg., etc.) | zt ttsvalle co 

z =2 9 jet work [[] ot work Yard in front of } 7708 Greenty -Frince Geo 


certify that | took charge of the remains described above, held an Autopsy lest: Inspection [XI Inquiry £ ], and in my opinion 
Oo Accident |, |, Suicide £). Homicide Oo Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER oO 


21. 
death resulted from: 


Natural cau; 


ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [7] 1-22-65), DATE stanep 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S £ 5 tof 

NAME (Type) shoe 6300 Riverdale Rd pitsicieuess Gicssecaah oe ee eee eee 
226. ety pact , DATE THEREOF 22c. NAME OF CEMETERY OR 22d, LOCATION (City, town, or county] (Stete) 

RI VAL {Specif Z % : : 

ura 1/23/6h Arlington National Arlington Ya. 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oJ AN 2 4 196: 


23. FUNERAL DIRECT: ADDRESS: 
Francis Gasch's Sons , Hyattsville, Md. 


e 


rbon pagersPage; 


ind compl¢tely fille 


-transit permit. Then please remove cai 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxccur sin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a: 


director, page 3 should be detached for use as the burial 


TO af 


id in any event, within 74.hours 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR AIS (4} 


20M 5-63 


co 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LTS CERTIFICATE OF DEATH 01700 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whera daceesed lived, If institution: Residenca before edmission) 
e. COUNTY 


@. STATE b. COUNTY 


U Prince George's 


MARYLAND 


¢. CITY na TOWN (If outside corporate limits, write RURAL end share) town), 


Prine 
b. CITY OR TOWN (if outside corporata limits, 


c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


d. SEROVRD AT: OR INSTITUTION (if not in hospitel, 2. ora ‘eddress) d. STREET Aes 7 ‘e. IS. RESIDENCE 
ON A FARM? 
Prince George's General _ __} ves [1 NO fa 
AME OF Middle Dey Yor > 
ok ae 
rypa or print! 
i Florence 196), 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5g] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars iF UNDER 24 HRS. 
lest bithdey) "Month “Hourss | Wain 
Female White wowen[] —_vivorceo[ J | 11-19=81 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
y u At Home Huddersfi eta Gre: 
13. FATHER’S NAME 14, MOTHER'S MAI Ai 7 England- et -Britian 
Samuel] ence Ellen Wilkinson — 


1S. WAS DECEASED EVER | S$. ARMED FORCES? 17, INFORMANT 
[Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


‘Address 


9808 49th Ave. , 


16. SOCIAL SECURITY NO, 


College Piivielde- 


ONSET DEATH 


zy. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Y 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


No None Mr,—John 0. Withers ,_ 


-EQOd DUE TO 
Conditions, if eny, which (b). 

geve rise to immadiote couse Teh 4 ol " "> z ‘ = 
DUE TO 


(a}, stoting the underlying 
cause lest. 


(e) 


Zz PART I. OJHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART to) 9. wast arn 
= c . ‘ 

4 

5| ©) chaorsig O Wala we ho 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURREP/ (Ente fini it I of item 1 

& | OR CONTRIBUTING [] CAUSE OF DEATH am aa AA ad 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i ‘208. (City or town) (County) (Stete) 
8 Hour ¢.m. While __Not While factory, street, office bldg., atc.) | 

2 19 jet work [_] at work [_] | 


2. 1 ry that (I) Ghie-heepitr attended the deceased fro: 


4/, and that death occurred aoAM, from 


ATTENDING 4 STAFF 
mp, | PHYS. Tcr08 O pays. 


22d. ADDRESS 


e causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on. 
220. SIGNATURE = L 
22. atk Ce 


NAME (v=) Wis 1]4am B, Gunther, M. D. 


23a. BURIAL, GRiwHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ORmGRENERTORY 23d. LOCATION (City, town or county} 
REMOWAL (Specify) 
a 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


W. W. CHAMBERS CO,, Riverdale, Md, 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


£1 


~ FOR STATE 01 126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 1 Ui 
HEALTH DEPT, |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If insfitutlon: Residence before edmission) 
=") «. iG : 
E23 ¢ a oP RANG e George MARYLAND -SAG Prince b&dPRe 
BO ee, b. CITY OR iT outside eorpotate limi, e. LENGTH OF STAY IN Ib ©. CIFY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
gs 5 ‘write RURAL and giva nearest town) . 
o 2 She Bradbury Park 6 mos X Bradbury Park 
ae, eae d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 U ON A FARM? 
r 1 hoese |e 2327 Houston St., fesse 
2 z wae pe a =. apenas =. Middle — ~ Last | 4. DATE ~ Month Day Year 
2 = U NE oe 
£ . : 
£ {Type or print) ‘iene Marie Wolensky DEATH i 7 19 64 
a 5. SEX & COLOR OR RACE) 7, wannueD [7] NEVER MARRIED [qq | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae tagt birthday) ee Days | Hours | Min. 
= W wioowep[] _ovorceo[]| 12 Dec., 1962 yrs. | 
Pe; Ws. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slatg or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven If retired) 


at a 


13. FATHER’S NAMI 


le pages 1 and 2 with the 


|, cremation, or removal, and in any event within 72 hoy 


ttem 18, Give Pages 1, 
Office along with form PM3. Page 5 may be retained 


This certificate should be axacuted within 24 hours after death. If any! 


= L SECURITY NO,| 17, INFO! Rd 
a TEnter only ona cause per line for (a), (b}, and (e), INTERVAL BETWEEN 
= ONSET AND DEATH 
22S PART |, DEATH WAS CAUSED BY 4 5 
gos IMMEDIATE CAUSE (e} Asphyxia. Minutes 
s 3 DUE TO A 
£53 Conditions, if any, whieh (b) Strangulation 
Langrs gave risa lo immediate cause aie : . 
zy Py (e), stating the undartying {OVE TO Head caughtbetween two venetian blind lathes 
€ 3 z couse fest. le), 
28s 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s)| 19. WAS AUTOPSY 
Sees g — oo PERFORMED? 
ooaa (8 ves [NO [J 
3YVB BS - 
eRe E | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Par Il of itam 18.) 
elses | PRIMARY [XX or CONTRIBUTING [1 ¥ 
Beso [aa Stuck head between venetian blind lathes 
Sec 0h § | 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 207. (City or town} (County) (State) 
a s0 8: 3 Riba hoch While __ Not While factory, street, offica bldg., ate.) | 
re een s = p.m. 19 jet work [_] at work Bg Home |_ Same as #2 
a 20” 21. I certify that | took charge of the remains described above, held an Autopsy [xd Inspection id Inquiry (4 and in my opinion 
= 
Bezo8 death resulted from: es \ca Accident YA], Suicide a} Homicide Oo Undetermined manner Oo 
Fa 
¢: 3 ES 2 VY CHIEF MEDICAL EXAMINER [7] 
= FAS ACTUAL 
28 de BerOEL bp, ASSISTANT MEDICAL EXAMINER [] DAYE SIGNED 
E Hy 3 a’. a DEPUTY MEDICAL EXAMINER 1-9-64 
NES a aed Addrass (Street, clty, town, or county) 
a H 5a 5 i [A 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county). (Slate) ~~ 
a % . 
= F 7 > 
eee aie frSO-€Y  'A 4B. 3 A . 
23. FUNERAL DIRECTOR ‘ADDRE P 24a. REC'D BY REGISTRABA 24b. 
3 C 
mae | get Ou Abarntes ©. S71 At CE lon JAN 15 Cheba Nsctee 


TO _#&. ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be couric 24 hours after 


MARYLAND STATE DEPART MIT SSr TiEAL IT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


= 01117 CERTIFICATE OF DEATH J1i162 
33) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
37 aig pase De ; @. STATE b. COUNTY 
MARYLAND ary and Prince Gi 1 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RRA GR ene Son town) 
write RURAL end give neerest town) . 
Cheverly 3% hrs. X_ Hyattsville 
=n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) jd. STREET ADDRESS . @. IS RESIDENCE 
Bas ! 6 ON A FARM? 
2u2 Prince George's General Hospital iz Zz 21 Burlington Road Bee SSE Sie 
Zag '3. NAME OF First ; Middle Last 7 DATE “Month “Dey Yer 
ag" DECEASED 
5 cf (Type or print) Baby Girl Wong i DEATH January 11 . 19 64 
pat 5. SEX 6, COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [ | 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
6 oy Oth lest birthdey) |Months| Devs Heys yin. 
ar Female er | wow] pvorceo(]| Jan. 11, 196), yrs, 
aa 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARTHINEE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e > done during most of working life, even if retired) ; 
° i i - Maryland a 
Hea 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Darryl Dennis Wong i Jadine Lai Yee : 3 
g 15. WAS SCE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= {Yes, no, or unkown) | (If yesgivewererdetes of service) 
Mothers“ Séme as above 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) - = i 3 “7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART L DEATH Was caus BY. Prematurity (weight 1980 gms. -- length 41 om) 


iw, DUE TO 
Conditions, if eny, which e) EY 
geve rise lo immediote cei 7 res er 3 
i DUE TO 


fe), 3 


cou 


the underlying 


Need leo (eo) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
a PERFORMED? 


Ascites and Hepatomegaly, cause undetermined ves No [] 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour k 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Port Il of item 1B.) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,) 2Df. (Cily orlown) (County) “[Stete) 
hile __Not While fectory, street, office bldg., etc.} | 


19 
21. | certify that (I) (this hospit 
saw the deceased alive on.. 


that (I) (we) last 


H 6h, and that death ae. oe Be U6 from the causes and on the date stated above, 
22b, DATE 


22e. lan ° 
Bu PE / as Oo oo Biecroe Oo oie bd J 17,19 196 
Bf m.p, | PHYS. anuary. 
/ 22¢. CF. 22d. ADDRESS 
/ NAME (Type) 
MD .2817. Stonybrook Dr., Bowie, Md... 
23b. DATE THERE! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or remove 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


‘230. BURIAL, CREMATION, 
AL it 


en, Hosp. Cheverly, Md. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa AN 28 1 


he attending physician and complet 
it. Then please remove carbon paj 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ECTOR: After this certificate has been signed by t! 


e 
= 
$ 
® 
> 
‘+ 
a 
= 
3 
£ 
9 
5 
i 
& 
= 
6 
S 
& 
é 
5 
z 


y be retained by the hos; 


RI 


should be detached for use as the burial-transit perm! 


bad 


TO FUNERAI 


page 
be filed with the State Dept. of Health prior to buri 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
15M 7/41 


 — 


MARYLAND STATE DEPAKIMENT OF HEALTH 


orvisinny f TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 


1, PLACE OF DER: av 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY ‘ b. COUNTY 4 

a [AAA 
b. CITY OR TOWN (if outside corporeigAiphi j OR ide corperete limits, write RURAL and give negréd town) 
d, NAME OF HOSPIT. jr lif not in hospital, e. 1S RESIDENCE 
ON A FARM? 

el oF ae yes] NOL] 
‘3. NAME OF ‘Dey Year 

DECEASED 

(Type or print) 719 Gy 
5. SEX r Exe COLOR OR RACE] 7. M. E (In years |IF U IF UNDER 24 HRS. 

f 7. MARRIED Def NEVER MARRIED st birthday) Deys | Hours | M 
MA. Ze, wivowep [] _vivorced [|] 26, Go" 63 yn. 

¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. piRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of 
nt 


is ae NAME Pi abe ihn Sit "5 MAIDEN A Cen bie! og s eh 


WS. whee DECEASED EVER IN U.S. Kittle 


(Yes, no, or ae (Ifyesgive wer or detes of: 


oft | 16, SOCIAL SEC) 'Y NO.| 17, eo 
ice) 
mee 4 (-08- 076. 
ine for Ze end ( ).] INTERVAL BETWEEN 
q INSET AND DEATH 
S 


eal 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


| DUE TO 


Conditions, if eny, whieh 7) 

geve rise to immediete cause 
{e), steting the underlying 
cause lest * 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
< [ves [] No L_ 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item ¥8.) ~ —- 

& | 02 CONTRIBUTING [] CAUSE OF DEATH ; 

O YF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
S ip ee While __ Not While fectory, street, office bidg., etc.) | 8 

Es are ” at work [_] at work [] 


ATTENDING MED. STAFF 
MD. DIRECTOR [_] PHYS. 


yepie be BA. 


Te, miu CREMATION, | 3b. DATE THERZOF ~) Be. NAME OF CEMETE! e OR CREMATORY 23d, LOCATION {City. town or county) 
AL posed] | 
/ ee Ter 2 ae yo reat } aw 
Wee Teak ie. Vii, 2 AN 2 BY 61864 64 prontes NPTRAR’. ei 


7a ; 
NAME. (Type) 


Pd. DA’ 


